FILED
Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # HB88846 (3-06-2002 90098 003 ***150.00

t. Entity Name

HERMAN BUILDING, INC.

{
Principal Plece of Business Mailing MdreN
% DAVID KERBEN % DAVID KERBEN
725 N. MAGNOLIA AVENUE 725 N. MAGNOLIA AVENUE

e A

I1Y3C Senriay Haof Lane
Suite, Apt. #, atg. Sulte. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Sate City & Siete %, F&i Number Applied For
Serr exdo .4 50-2614008 Not Applicabls
Zip Country Zip v Couniry , . £8.75 Acditional
5. Certific. -
3277¢ SR ertificate of Status Desired ] Foo Required
8. Name and Address ol Currant Regiatersd Agant . 7. Name and Address of New Registared Agent
’ Name N y T e
KERBEN, DAVID ?A“}"lenn— & Martip
! . Streel Addrasa (P.O. Box Number is Nol Acceplable)
725 N. MAGNOLIA AVENUE E 7 o {
ORLANDO FL 32803
City l Zip Code
Do rrasdo . £1 FL [ “52%9¢
8. The above named entity submitg this staternent tor the purpase of changiniiu registered office or registered agant, or both, in the State of Florida. '
SIGNATURE ‘ e 5 : Sec tems. . 't a-alor -
' Sigructare, typed of printed hame of regitred sgent nd Lt ¥ - (mﬁ:wmw Uk whin rihstatng) - . DATE . . .- —————
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ; .
..<:Tex fling fequirament end elects o do 20, After May 1, 2002 Foo will be $550.00 B e oancind y $5.00 way Bo
" ~(Sew criteria on back) 2 Maka Chisck Payable to Department of State ) - M -
1", ) OFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE L {P O velete TmEe O change [T Aodition
wwe < | KERBEN, DAVID : KAME
swerrabness | 725 N. MAGNOLIA AVE. STREET ADCRESS
crv-si-ze | ORLANDO FL CiTy-51-2P
nme ST O3 poles e O Chenge 7 Addition
RAME MARTIN, PATTE NAHE
smeeT oonsss | 795 N. MAGNOLIA AVE. STREET ADORESS
omv-st-2¢ | QRLANDO FL ' cv-s1-2p
TME O betete e - DOt [J Addiion
A e [ - S er sz - - - - - ‘B RAME - .- . - e = - - - —— .
STREEF ADDRESS STREET ADURESS
CTY-§1- 29 - CIY-ST. 28
KILE . [ Delets e [Othange [ Adsition
NAME ] NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2¢
e O pelte TTLE DOl thange [ agdition
HANE RAME
STREET ADDRESS STREET ADDRESS
an-$-zp ) s, ) - | cy.st-ap T, ; S e T
P Ooeets,.. - f me - . . ' Cichange (] Addition |.
T R I R . PR A +MAME - ;1 e . !' "" IR B S X ‘-,,-.J ::5"_!_.- ‘-;'( 3
smeTAdomss [0t . st ) smeeraooness- Pt SR
CITY-ST-2P° e -t - M (L0 N R LU

13. | haraby certify that the information supplied wilh this filing doas net qualily for the exemptlion stated in Section 118.07(3)i), Florida Siatutes. ¢ turther cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effacl as it mada under oath; that | am an officer or director
ol 1he corporation or tha recever of trusiee empowered 1o execuls this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ahachment with &n address, with all ather like empowered. ..

AL PN e
\ ] . L ,,[-d._,

SIGNNTURE AND OR PRINTED NAME OF IGHING OFFICER OR CTOR Datn Daytima Prone #

SIGNATURE:

R

A

CR2E034 (9/01)



