2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # L10667 Mar 06, 2000 8:00 am
1. Entity Name Secretary of State

GINGER MAX ENTERPRISES, INC. 03-06-2000 90069 040 ***150.00
Principal Flace of;‘BL}s.ihéss"’"; e Mailing Address
29109 US 19 NORTH % MICHAEL M HERROGK
975 RIVERSIDE RIDGE RD 975 RIVERSIDE RIDGE RD
CLEARWATER FL 33761 TARPON SPRINGS FL 34689-8801
us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 D Applied For

142398 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
} - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERROCK, MICHAEL M.
975 RIVERSIDE RIDGE RD

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City F L Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar pnnted name of registared agent and tite if appliceble. {NOTE: Regstered Agant signature required when rainstating} DATE
B o o oo™ | i WAY 1,2000 Foo wil ba$gs000 | 1° EeCionCampsionFrancig - $5.00 way 5o
. L= o ! ! Trust Fund Contribution. O Added to Fees
;. (See criteria on back) 1 | Make Check Payable to Department of State
T OFFICERS AND GIRECTORS .- .. .o . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 1 petete TITLE Clchange [ Addition
NAME HERROCK, MICHAEL M NAME
staeer appress | 979 RIVERSIDE RIDGE RD STREET ADDRESS
cirv-s7-27 [, TARPON SPRINGS FL CiY-sT-2P
TME o ’ [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ } L - orrastze -
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block T1 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

(D7 phn F‘!‘n‘/&w‘ﬂkg;qi M. Hervock Felb ék‘j//,;ooo 7A7-282-7XK8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




