2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 303035 Apr 05, 2000 8:00 am

1. Entity Name

HERMIL, INC. ecretary of State

04-05-2000 90081 049 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 1363 P.O. BOX 1363
COCOA FL 329231363 COCOA FL 32923-1363
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1201083 Not Applicable

$8.75 additional
Fee Reguired

Zi Ci i
P auntry Zip Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent™ ~ ~— 7
Name
XvﬁA:’Gl'-‘Eg'R#E“é?RE\?ELST £ 116 Street Address (P.Q. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N
. Election Cam n Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt |§U nd Coﬁi?buti on. ne 3 fc%e%otohlg:z SB €

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e [JChange [ Additicn
NAME WAGES, MILDRED L HAME

sTaeeT anpress | 467 FORREST AVE STE 116
arv-st-ze | COCOA FL 32922

STREET ARDRESS
CITY-51- 4P

TITLE {(Jctange ] Addition
NAME
STREET ADDRESS

TIILE VD I Gelete
NAME WAGES-PLOTKIN, VIRGINIA L

street anoress § 300 E 33RD ST #4-M

civ-si-zp | NEW YORK NY _ .. Momstze A .. —— e m T evep— v
TITLE D [ pelete TILE [ change [ Addition
NAME JOHNSON, SUSAN W NAME

sTreer anoress | 2195 FRIDAY ROAD

STREET ADDRESS

CITY-8T-2iP COCOAFL CITY-ST-2IP
TITLE 5D [ Delete TILE ] Change [ Addition
NAME WAGES-DUGGAN, HELEN E. HAME

STREET ADDRESS

seeT aooess | 1090 SAINT GEORGE ROAD

CITY-ST-7IP MERRITT ISLAND FL CITY-ST-2IP

TIMLE O paiete TMLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE [ Detete TILE [ chenge  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LZE L RS

ff—f-00  32)-[nL-428]

#ND TYFED OR PRINTED NAME O SIGNING OFFlcmEcron Dale Daytime Phona #
i




