2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85092

1. Entity Name
HIBERNIA, INC.

L

Mailing Address

C/O NALL FALLON
363-5 ATLANTIC BLVD
ATLANTIC BEACH FL 32233-5283

Principal Place of Business

{

% NIALL FALLOON
363-5 ATLANTIC BLVD
ATLANTIC BEACH FL 32233

us us
2. Principat Place of Business 3. Mailing Address N
OF AT . \O |*" S

Suite,, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90111 027 ***150.00

[

DG NOT WRITE IN THiS SPACE

e

4. FEI Number

City & State City & State Applied For
N E.b-l VN € BEACH ! N é i LN Q BERCH ‘ 59—302409? Nol Applicable
2 zz*’é’_éa ' - Gountry '23"2 7 &6 Gountty 5. Cerifioate of Stawus Desired [ ‘-Eg-‘;’glﬁ:‘:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLOON, NIALL
1747 BEACH AVE

Street Address {P.O. Bex Number is Not Acceptable)

ALANTIC BEACH FL 32233

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable.

{NOTE" Registared Agent signalura required when reinstating)

DATE

9. This corporation i:.s eligible to safisfy its Intangible _
Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. FILENOW!!! FEE 1S §150.00

--10-Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e PS ] Detete THLE O Change [ Addiion | &
NAME FALLOON, NIALL NAME o}
STREET ADDRESS 1717:EBEACH AVE STREET ADDRESS §
CITY-81- 1P ATLANTIC BEACH FL CITY-ST-2P u
TMLE ' [ Delete me []Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P — == Y-S i B
TTLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P SITY-ST-2P

TTE [ Delete TITLE I Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

THTLE 3 pelete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelets TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that g
indicated on this rego
of the corporalion ol
changed, or on an 4

or supplemental rep
receiver or trusiee
dbment with an addr

h all other like empowered.

information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\._vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

SH D) BECUINIBLL Fation

SIGNATURE:

SIGMATURE AND TYPED RR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cas |

Dayume Phone #

'S"?.\\ oo Aoy 2y ouAl
]

{

B



