FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB/)
DOCUMENT # P00000016335 Secretary of State

1. Entity Name

HERKO FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address —_—— -
2918 ALCAZAR TERR. 2918 ALGAZAR TERR.
NORTH PORT FL 34287 NORTH PORT FL 34287

e WA AR

€ bl meas UsSTasns Hiwy
" suite, Apt. #, etc. ‘

2. Principal Piace of Business

Suite, Apt. #, etc.

QA

[[] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number 65"‘0985866 Applied For
L ony C‘-‘M o e Eu ‘onk %LOI‘T'L Fo Not Applicable
Zi Country ' Zip Country $8.75 Additional
f
_f?3ﬁ.SEL, ) N R, S| sl | O Gertiicate ofStatus Desired U Fe Required. _
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name

HERKO, ANDREW T - Street Address (P.O. B ber is Not Accept

2918 ALCAZAR TERR. [ Dee3n \J& ﬁnnm‘.i wq Ha

NORTH PORT FL 34287

“"DoaS~ Cataarn T FL %55y |

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 Florlds | am familiar with, and accept

the obligations of register fgent
SIGNATURE J ] L ‘ !
Signalture, yead or pri Weed namb of reglsle'aa agent arli title If applicable, {NOTE: Registered Agent signaturg required when reinstating) E

n
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ) $5.00 May Ba
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contributian. ﬁq Added to Fees
Make Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDTIRECTORS IN 11
TILE PTD . O Delets e Change [ Addition
NAME HERKO, ANDREW T . NAME s
stReeT ADoResS | 2018 ALLANTRA TRAIL ™ smieroonss | 2O02e UETIRRRACS ‘-/u.u-[
erv-st-2e | NORTH PORT FL 34286 CITY-ST-71P qt Cilart)p Fie Q& Y
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-ST- 2P
ME™ T T T e R s e e e =T Dt - e - - - - - T [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O delste ] TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP
TIME O pelete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p k CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP ] CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with adgress, with all other like empowered

SIGNATURE: ____Sl&AJ! “W'“ j&j //B

SIGNATURE AND TYPE“R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AV £1€2990

CO2FM4 (10/07),



