\

W

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOC T 4 495089 Mar 08, 2001 8:00 am
il Secretary of State

STEVEN B. HERING CORP. 03-08-2001 90080 036 ***150.00
Principa! Place of Business Mailing Address
1001 SE HWY 484 ) 1001 SE HWY 484 hesTas
OCALA FL 34480 QCALA FL 34480 ' UoUZLidl -
us i us . ¢ : a ’

o R , o -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-1705994 Applisd For
Nat Applicable
Zip Country Zip Country 0 $8.75 Addiional

. Certificate of Status Desired )
s Fee Required

_ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme : - = =
Tg;gg:%ESI:vCETN BOYD Street Address (P.C. Box Number is Not Acceptable)
SUMMERFIELD FL 34491

|

R City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ¢i registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o o . "

9. This corporation s eligible to satis'y its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. ) CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PDT T Detete TTLE [ change 7 Addition
NAME HERING, STEVEN BOYD NAME

STREET ADORESS | 13700 S.E. 45TH COURT STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL CITY-ST-2IP

TITLE v O Delete TITLE [ Change [ Addition
NAME SCHAFFER, MARTIN A. NAME

sTReeT ADDRESS | 3041 NW 8TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

THTLE s o |18 s st~ i oo e ) Delete - = - ] TITLE S S ey e e oozt [2] Change - - [ Addition

NAME HERING, CHARLOTTE M. NAME

STREETADDRESS | 13700 SE 45TH CT STREET ADDRESS

CIyY-$1-219 SUMMERFIELD FL CIY-ST-7IP

TTLE [ Delete TITLE (O Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CIrY-$T-2IP

TITLE 1 petete TITLE O change 7 Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ref{Cit-pr supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or¥pie bdleiver or truggee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an att nt withwanfgidress, with all other like empowered,
-
3-3-0)  352-347-5555

-
SIGNATURE:
SIGNATURE AND T\’PEOR PRINTED NAME OF SIGNING OFFICER OR DIHE'CTOR Cate Daytime Phone #

¥

CR2E034 (10/00}



