2003 FOR PROFIT CORPORATION FILED
- - UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  POO000019997 Secretary of State
1. Entity Name 03-24-2003 90237 027 ***150.00
HEARTHSTONE PARTNERS, INC.
Principal Place of Business Malling Address
N N IR R
2320 UMecTon o 2325 UmenTon Ko \
S“"Seif‘;’;f'&e‘c‘ 1o s‘“f:;""#k” ete. 26 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 160 Applied For
CLenpanTE K. ; F’ﬂﬂ"’ GLEWHUH-TE'W—! A 65-109 Not Applicable
thgsj ‘o 2. COUTES Ao Zipgza b1 COU”HJA’_ 5. Certificate of Status Desired O ?g'gesqlﬁsed‘;“mal
~" ~ 6. Name and Address of Cirrent Registéred Agent™™ v == — -7: Name and Address of New Registered Agent>: ——.=" ~ = e
Nam W
aéé-dm/ D. 7 189
G":EST;,GEL—B Street Address (P.O. Box Number is Ngt Acceplabla)
200 CENTRAL-AVE--SUFFE-2300 2325 Umenmos Lo
T PEFERSBURG FL 33701
) Ste 20 .
Y CLenpwnTER FL _Z%p?e}o'dfz/'

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of re%d’igL
SIGNATURE /bh/ 2"/2 J"/UB

Signalure, typed or printed name of registered agent and titla if applicabla. (NCTE: Registered Agent signature requirad when reinstating) Jone 7
.. FILE NOWI!! FEE IS $150.00 . - ‘
: 9. Election Campaign Financin
Aftgr May 1, 2003 Fe-a will be $550.00 : Trust Fund Coitr?but\'on. ’ O fg;ggohllz: °
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - vP [ Delete TITLE [ Change  [C] Addition
NAME MCNEEL, VAN L NAME
street Anoress | 2325 ULMERTON ROAD, STE 20 STREET ADDRESS
orv-si-ze | CLEARWATER FL 33762 CITY-57-2P
TILE v O Delete TITLE (] Change [ Acdition
NAME MORRIS, GREGORY D NAME
stheer ancress | 2325 ULMERTON ROAD, STE 20 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-5T-2iP
TILE e itm s e o s ) Delete, oo E e e e .. Change . (] Adcttion
NAME NAME ) ‘ .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TALE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADCRESS
CITY-ST-ZIP i CITY-ST-ZiP
TITLE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certity thakfhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

RE REQUIRED .z/zr/aa 237-574- ¢42¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

3
B
g



