CLE

FILED

“29\01 UNIFORM BUSINESS REPORT {L'BR) Jun 1 5, 2001 8 . OO am
DOCUMENT # PO0000019997 - Secretary of State
‘1. Enlity Name

: 05-04-2001 90023 041 ***150.00
HEARTHSTONE PARTNERS, INC.
IPrincipal Place of Business Mailing Address
S401 W, KENNEDY BLVD. SUITE 751 P.0. BOX 23887 439040
TAMPA FL 23623 TANPA FL 33620 ‘
e T IR T
Suie, Apr 7, eic. Suite, ApL ¥, olc. ' DO NOT WRITE IN THIS SPACE
City & State | Ciy & State - 2. FE) Number Applied For
. 65-1090460 Not Appiicabla
Zp Country Zp Country 5. Certificate of Status Desired ] gg:fq ﬂ“‘m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . —— = e Name ' T et
gIOIaEg'E;?REkLBAVE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
~ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named enity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida,

:

SIGNATURE

Signaiae, typed of Driwed name of 1egiiatsd sOent and tile H aopiceble. {NOTE: Regisiared Agent tignatua raquired whan reinauting] DATE
8. This corporation is eligibla to satisty its intangibls : FILE NOW!!! FEE IS $150.00 10 " ian Financi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
; Trust Fund Contribution. Added to Faes
{See criterla on back) O Make Check Payable io Department of State
. OFFICEAS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . , O3 Oetee Tne I g O crange W adaion
e | MONEEL VAN L we (6n€6y J:Q.t‘:.%':o $7 20
STREET ADURESS | 5401 W. KENNEDY BLVD., SUITE 751 smemTaooRess | 2333 UL
arv-s2> | TAMPA FL 33623 oS |CLEARATER. fad 337 63~
me O oelete ME Clcrange [ Addition
NAME ! T
STREET ADDRESS STREET ADDRESS
onY-§T-2P cmY-51-20
e e e oL .. Lloeee me ... OCnge [ Acdition
NAME T T NAME = .
- STREEY ADDRESS : .  STREET ADDRESS
- CIY-57-2P : CITY-ST-2IP
TILE 7 Detete (1113 3 Change  [J Addition
RAVE NAME
STREET ADORESS STREET ADORESS
CiTY-5T- 2P R CIrY-S1-2P
nme ‘ 3 Detste TITLE : ClcChange [ Addition
HAME : ' WA
STREET ADDRESS STREET AJDRESS
Y- 57-1p £ITY-5T-27
Tne O peleta TITLE [ Change  [(J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y -ST-2P CITY-§7-21P

13. | heraby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowerad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: ,A&da/
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dme Daytime Phona #

CR2E034 (10/00)



