2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525877 FILED
1. Entity Name Jan 27, 2000 8:00 am
H. L. HIRSH & ASSOCIATES, INC. S ecretary of State
01-27-2000 90092 019 ***150.00
Principal Place of Business Mailing Address
ROUTE 7 BOX 756 ROUTE 7 BOX 756
LAKE CITY FL. 32055 LAKE CITY FL 320558779
i Ve NI ETWAR AR
Suita, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591728663 Not Applicable
Zip Country . Zp Country 5, Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . .. L e gt . A Name . —. .- - -
HIRSH, HERBERT L. Sireet Address (P.O. Box Number is Not Acceptable)
RT 7 BOX 756
LAKE CITY FL 32055
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 nama of registered agent and titla il applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
> Eﬁﬁﬁ??ééﬂﬁléli’ig;ﬁf ceusidose AﬂeflhEAr 10 v:u!tl:!oFFiE "ﬁnsﬂf g':soennn 10. Election Gampaign Financing $5.00 May Be
g ' ' . Trust Fund Contribution. g Added to Fees
(See criteria on back) 7| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TME (] Change [ Addition
NAME HIRSH, HERBERT L. NAME
streer aooress | RT 7 BOX 756 STAEET ADDRESS
emv-sT-2P 1 |AKE CITY FL CITY-ST-2IP
TITLE '] O Delete THTLE O change [ Addttion
NAME HIRSH, MARLENE NAME
STREET ADBRESS | RT 7 BOX 756 STREET ADDRESS
ST -ST-TIR LAKE CITY FL CITY-S1-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . . STALET ADDRESS . - }
CITY-ST-2P CITY-ST-2P
TILE O pelete ¥ TITLE [ Change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ;o CITY-§T-2P
TITLE : 1 Delete | Rt [ Change [ Addition
NAME .‘- ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRTY-ST-2P ' CTY-T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receifer or trusiee empowered 1o execute s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with st gither like
DT -
D 1/ oo 904~ 715A-5251

D TYPED or{’P;ilméé FiamE DF suam;ce QFFICER OR DIRECTQR Dats Daytime Phane #
ERBLRT [, HIRSIH = PRE

SIGNATURE:

o - -

L § e A T neodee—f



