FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # i — Secretary of State
1. Entity Name W‘é 05-30-2002 91587 015 ***150.00
HERA ALLULRE INC.
11030
"2. Principai Plé.c.e of Business ) 3. Mailing Address
Aol Hunt Club lane Aol Hunt Club Lane
Suite, Apt. #, etc, Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ]
Poct Ridney Fe Port Richey FC S9-321Le Not Applicabie
Zig TR Cou:;ysﬂ Zi% Y68 _[ CouuntgA 5. Cerlificate of Status Desired (W] fi';gn‘:f:;ﬂona'

1. Name and Address of Current Registered Agent

e e
Tanne~  Russell

Street Address (P.O. Box Number is Not Acce table)
Aol Hunt b ﬁa.,né_
Cit . ' Zip Ci
" Port Richeu FL ngﬁe(e(ag

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.

L SIGNATURE

Signatute, lypac o printed name of reglstered agent and tile if applicabla (NCTE: Regstered Agent signature required when reinstating) DATE

" 8. This corporation is eligibie to satisfy its ntangible
Tax filing requirement and ¢lects to do so.

(See criteria on back) @/ :

10. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS

TITLE >

NAME Taunner Rusgetl

SEETADDRESS | Aot Muat Clicts Lane
CITY-ST.2p Fort+ =; cheey £ 3YL6E

TITLE ™
NAME Clement Lawen

SREETADDRESS | Yot Munt Cludb Lane

CITY-5T-20P Port Richey FC 3ULWLT

TTLE _ - -—

NAME
STREET ADDRESS
CITY-ST-21P

NOT WRITE

Rt SR s

THILE
NAME
STREET ADDRESS
Cy-S1-ZiP k]

TTLE

NAME

STREET ADDRESS
QTy-S1-7p

TITLE

NAME

STREET ADDRESS
LiTY-ST-21P

G

13. | hereby cenlfy that the infarmation suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an offfcer or director
of the corporation or the recelver o Uiuslee empowered Lo execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: bonrr Clewent sizz.02 727-641- 031
SIGNATURE AND TYPED W&FMRENM Date Daytime Phene #




