2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # K83866 Apr 19,2001 8:00 am
1I(§8WHIGDER & ASSOCIATES, INCORPORATED ecreta b of State

’ 04-19-2001 90316 048 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 72 P.O. BOX 72
PONTE VEDRA BEAGH FL 32004 PONTE VEDRA BEACH FI, 32004
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
Not Applicable
z Count, Zi C i
= ouniey ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HERRING, BENJAMIN C. Street Address (P.O. Box Number is Not Acceplable)
re .0, Box Number is Not Acceptable
42 LITTLE BAY HARBOR DR o
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerea agent and title if applicatle. (NOTE: Registered Agent signature recuired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— )
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ection Gampalgn Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See oriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 delete TITLE [ Change  [] Addition
NAME HERRING, BENJAMIN C. HARE
steeeraooress | 42 LITTLE BAY HARBOR DR STREET ADDRESS
CIry-ST1-7IP PONTE VEDRA BCH. FL CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-8T-2IP
TILE 5 Delete TITLE [7] Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TITLE [ Delete TITLE {7 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-ST-2iP
THLE [ Delete TILE []Change  [1 Additios
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2¢ CITY-ST-2IP

13. | herepy certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recgfver or Lusee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméht withy/dn gdress, with all other(like empowered.

Date Daytime Phote #

~

CR2E034 (10/00)

=

siGNaTURE: XA/ 77 Lo 2 &’IPW/Mé//Z/‘//@;J s foppy Fos 28505




