FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K01964 Secretary of State
05-22-2003 90134 036 ***563.75

1. Entity Name

HERX & ASSOCIATES, INC.

Principai Place of Business Mailing Address
455 DOUGLAS AVE 455 DOUGLAS AVE
SUITE 1455 SUITE 1455

o smes 21 il LR MR

rin ace,of Business
’%3 wsths BUE Y Dousias AvE /
Suite, Apt. #, te. S““e Ap‘ #, ete. CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
ALTAMONTE SPRIGS, FL. At-ﬂzmamfe’ sPemes, L 092061286 Rot Applcabic

Zip Gauniry Country " ) 8.75 Additional

3’2 7 l‘lL 5€M/”d(£ 33 ,7/ sL E”/MLé 5. Certificate of Status Desired E/ gee F\equirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglistered Agent
Name

PIERCEFIELD DAVID S Street Address (P.O. Box Number is Nc:t Acceptable)

230 LOOKOUT L

SUITE 221 Ly
£ MAITLAND FL 32751 7L City FL | 2 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. | am familiar with, and accept
the: ob’h’g auons of reglstered -agent.

K
»

SIGNATURE
e S<gnalure fyped or prinfed name OFregleerad agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
F“:,E' NOW“" FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Coritribution. Added 1o Fees

Make Check P&yab[e to Florlda Department of State

10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ O pelete TITLE O change  [J Addition
NAME HERX, LAURA L, NAME
STREET ADDRESS | 6957 SYLVAN WO‘ODS DR STREET ADDRESS
cITY-5T-2IP SANFORD FL 32771 CiTY-ST-7IP
THLE VSD [ Deiete TLE O Change [ Addition
NAME HERX, WILLIAM A. NAWE
STREET ADDRESS | BO57 SYLVAN WOODS DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITy-5T-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Delste TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
TLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SO A [ e CHY-5T- 2P - B - -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactpnent with an addressg, with all other like empowered.

A AR DG RAIRE N ) 5 fiw H)7. 755808

SIGNATURE AND TYPED Oﬂr‘lINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phore #

SIGNATURE:

S¥84200

AV

CR2E034 (10/02)



