2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT #  L85092 ecretary of State
1. Entity Name 04-11-2003 90148 034 ***150.00
HIBERNIA, INC.
Principal Place of Business Mailing Address
% NIALL FALLOON % NIALL FALLOON
108 15T STREET 108 1ST STREET
NEPTUNE BEAGH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Stite, Apl. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3024097 Not Applicable
Zip Country Zp Country &, Certificale of Status Desired O 58'75 .bfdditional
Fee Required
6. Name and Address of CUrrent Heglstered Agent 7. Name and Address of New Registered Agent
= e T T T T e T e — T S T
FAU'OON’ NIALL Street Address (P.C. Box Number is Not Acceptable}
1717 BEACH AVE %
ALANTIC BEACH FL 32233 .
City FL Zip 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 obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registarad agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TNLE PS O Delste TITLE O change  {J Adattion
HAME FALLOON, NIALL NAME
sTReeT a0DRESS | 1717 BEACH AVE STREET ADSRESS
CITY-ST-21P ATLANTIC BEACH FL CITY-ST-72IP
TIMLE [ Dalete TME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
HAME ' Tt s e -l NAME - s 4 — .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /.\ CITY-ST-2IP

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
3l other like empowered.

AREQNIRED FALLooh) PRES. L(.‘\o(zooz %0 28 FR2,

SIGNATURE AND TVPBP\?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalet l Traytinhe Fhane #

VL INAY

nv

CR2E034 {(10/02)



