2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G50486 Jan 19, 2000 8:00 am
1. Entty Name Secretary of State

HERRING MANAGEMENT, INC. 01-19-2000 90016 044 ***150.00
Principal Place of Business Mailing Address
3616 HARDEN BLVD #166 3816 HARDEN BLVD
LAKELAND FL 33809 #166
LAKELAND FL 3303-558
us

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

City & State City & State 4, FEI Number 53-2331055 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T : Name s

CLARK. RONALD Street Address (PO Box Number is Not Acceptable}

4740 CLEVELAND BOULEVARD

SUITE 6

LAKELAND FL 33803 oy FL ‘ Zip Code

8. The above named entity submits this staterment 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 utle If applicabla. {MOTE: Registered Agent signature reguirad when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
i 10. Election Campaign Financin
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbution 9 I fzgﬁo"g?;fe
(See criteria on back) O Make Check Payable to Department of State
no T OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [ Change [ Aadition
HAME HERRING, JERRY NAME
stmeet aporess | 3616 HARDEN BLVD #166 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
FIILE VP 7 Delete THLE (I change [ Addition
HAME HERRING, JERRY NAME
sTREET apokess | 3616 HARDEN BLVD STREET ADDRESS
ev-sT-2¢ | LAKELAND FL CITY-5T-2P
TITLE ) [T] Delete JITLE {J Change ] Addition
NAME T T ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TITLE O pelete TMLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [T Delete TME [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P CITY-§T-21P
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P oITY-51-7P

¢ the eyemplion stated in Section 119.07{3){), Flerida Statutes. | further certify that the information
d thaymy sjghature shall have the same legal effect as if made under oath; that | am an officer or director
rt agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. { hereby certify that the information supplied
indicated on this report or suppfemental g
of the corporation or the receiver or trf

changed, or on an attachment wit
SIGNATURE: ‘ ; /[ ~08 2800 €6l fw2- T8
SJGNATURE ANDT\'PEVH PRI ME OF SIGNING OFFICER opyfnscmn Date Daytime Phane #

- 7 Vi

CR2E034 (9/99)



