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2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
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H

CR2E034 (10/00)

[ ]
DOCUMENT # 656230 Mar 12, 2001 8:00 am
.
i Enity Nare Secretary of State
' P 03-12-2001 90466 005 ***150.00
Principal Place of Business Mailing Address
3345 S. WASHINGTON AVE. 3345 S WASHINGTON AVE
TIMUSVILLE FL 32780 : TITUSVILLE FL 32780 ' T
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1975883 Applied For
Not Appiicable
Zi i Count| iti
o Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — -
—[—""HERRING, JOHNF: - —
Street Address (P.O. Box Number is Not Acceptablg)
3960 PINETOP BLVD
TITUSVILLE FL 32780 ‘
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 title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. 1hlsﬁ%rp?;atlc.)r;i;rl:lgglg t?escattslsifygs Ir(l)tanglb\e FILE NO\I:.!!1 FEE |S'|$150-00 10. Elzction Campaign Financing $5.00 may 8o
ax filing requir e 0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Dalete TITLE [ change [ Additien
NAME HERRING, JOHN F. HAME
STREET ADDRESS | 3345 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 . o CITY-ST-2IP
TITLE O pelete TITLE [ Change, [ Addition
NAME ' NAME . '
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME o Y : .. S A —
T STREETADDRESS:| - T T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 legal effect as If made under eath; that | am an officer or director
of the corporation or the recelver or Irygtee empowered to execute 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 ddresg)with all other like empowered.
- -
SIGNATURE: / 'ﬁ/ 3 -¥-07
SIGN AND TYPED OR-PRINTED NAME OF SIG| FICER QR DIRECTOR Data Daytima Phone # o~
7 yaval T e )lS



