2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95601

1. Entity Name

HERSCHO PROPERTIES, INC.

Principal Place of Business

#7d SNOWFIELDS RUN

2. Principal Plage of Business
Stoneview Road

@rdangg, Fiorida, #e*)Y

Tt £ 32746

Mailing Address

264 SNOWFIELDS RUN
HEATHROW FL 32806-5208
us

. ZMEQH A dneview Road

P | O

Qhdaivey rroritaa; 3286

FILED

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90011 019 ***150.00

LUbGsbTY

LT

DO NOT WRITE IN THIS SPACE

N

City & State City & St 4. FEI Number Applied For
Orlando, FL., 32806 Orlando, FL., 32806 59-2849896 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?8-75 Additiofal .
IO — -~ _Fea Required- -
~. - §. Name and-Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
A B Herndon, Jr
HERNDON’ ABJR Street Adgress (P.O. Box Number is Not Acceptable)
264 SNOWFIELDS RUN 24 Stoneview Road
HEATHROW FL 32746
““orlando, FL., FL Z%D,C?‘dgﬁ

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

=

Ly
L

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

Nn

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme vsD 7 Delete TITLE P/T/D O change  (J Addition
NAME BROWN, JENNIFER H NAME A B Herndon, Jr

streeT anoress | 336 STONECUTTERS COVE STREET ADDRESS 2441 Stoneview RdA

CITY-ST-21P STOQEBR;DGE GA 30281 CITY-ST-ZIP 1 e =1 2R L

TITLE VSTD ] Detete TITLE ;;gu“u L [ change  [7] Addition
NAME HERNDON, A B Il NAME St £ Jeffre

streer aoovess | LEXINGTON APT 1107, 510 OLD HICKORY BLVD smeer sopiess | o CHAT L, b4

cv-st-zp | NASHVILLE TN 37209 CITY-5T-7P f‘l ) Dre:nneET Roac—S‘l“m »

TITLE - - - - Ooeee- ~f MyypSD” E;;‘iguo3e;;i%eédgu Oos —==[T'Ciange [ Addition
NAME HAME 4

STREET ADDRESS smeTaonness | 336 Stonecutters Cove

CITY-81-2p GTY-ST-2IP Stockbridge, GA., 30281

TILE [ pelete TILE VP/S/D [ change  [] Addition
::RN;TADDRESS :::EEEI ADDRESS HERNDON, A B III

CITY-$7-2P CITy-ST-7IP Z4 0 1:_] ngksﬂire ng ae

TITLE [ pelete TILE TEEEEEEEEy ey rees [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE 2 Delete TITLE [ change  [J Addition
NAME § LG

STREET ADDRESS “'STREET ADDRESS

CIFY-57-2P CIy-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an addrgss, with all other like empowered.

SIGNATURE:

T

- el R

Y3 1-pp

il s - 7N 2
SIGNATURE AND TYPED OR PRINTED NAME OF susvya OFFIGR OR DIRECTOR

Date

Daytime Phone ¥

CR2E034 (9/99)



