FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000028909 Secretary of State
1. Entity Name 03-03-2003 90854 008 ***150.00
HERD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4951 ELSWORTH WAY 4351 ELSWORTH WAY
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
I I IR A R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0993946 Not Applicable |
2P Country zp Country 5. Certificate of Status Desired O $8'75 A_clditional
— - - I e g e e . e Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERD, CARLOS D Sireet Address (P.O. Box Number is Not Acceptable)
4951 ELSWORTH WAY
WEST PALM BEACH FL 33417
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 Vil
Signature, typed or p‘nnled_ mma of registerad agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE

) FILE NOW!!! FEE 1S $150.00

- After May 1, 2003 Fee will be $550.00 ? Erlj::llggniagopn?:ig;uti::ncmg [ f{iﬂ.e?j(fohl!aeife
Make Check Payable to Fiorida Department of State ’
10. . % D OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me < i |PD - , [ betete TITLE O Change [ Addition
vue = .. |HERD, CARLOS D NAME
STREET ALORESS |4951 ELSWORTH WAY STREET ADDRESS
orv-st-2¢ |WEST PALM BEACH FL 33417 oTY-s7-2P
TE VP Co (3 Delete TITE [0 Crange  [7] Addition
NAME ASVESTAS, DAVID - : NAME
STREET ADDRESS |28070 SMITHSON VALLEY ROA STREET ADDRESS
CITY-ST-7IP SAN ANTONIO TX 78261 CITY-ST-2IP
TILE SD . 7 Delete TITLE [ change (] Addition
NAME HERD, REGINA L HAME
STREET ADURESS 4951 ELSWORTH WAY STREET ADDRESS
orv-st-2¢ |WEST PALM BEACH FL 33417 civ-st-zp
TITE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§7-2IP
TILE O oslete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-7IP
TILE O Celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that [ am ar officer or direcior
of the corporation or the receiver or trustee empowered to execute this repget as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addgess, with all other like,empowafe
SIGNATURE: M LA UIRED 2/25/03  560-6/6-36 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FCHFRON ||

CR2E034 (10/02)



