2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000059568

RONALD J. HERNDEN, P.A.

May 06, 2002 8:00 am%
Secretary of State

05-06-2002 90005 039 ***150.00

Mailing Address

1611 14TH STREET WEST
BRADENTON FL 34205

Principal Place of Business

1611 14TH STREET WEST
BRADENTON FL 34205

AL b I

IS EX AL

2. Principal Plage of Business 3. Mailing Address
oz 2L ST W Y702, 268 ST W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BMDmTDA ‘F L" BRADMA) ‘FL 65‘1021012 Not Applicabie
Zip Country Zip ! Country . ) $8.75 Additional
. f f D *
Bq_w-—, 34‘107 u.SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— e e SN affg - S Eeese e e == e =S P
HERNDEN' RONALD J Street Address (P.O. B_%‘Numg;r is Not Acceptable)
1611 14TH STREET WEST 403, M ST W
BRADENTON FL 34205
Cit Zi
. BRADSITON FL [ *3%207
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.
SIéNATURE Ro“\‘a‘m :]—: Hwha\si Pws "42-5/0?’-'
Signaturs, typed or printed name of registered agent and tite ifapplicable. (NCTE: Registerad Agent siggfatur: iphd when reinstating) iDATE {
e L
9. This corporation is eligible to satisfy its [nangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reguirement and elects to de so, After May 1, 2002 Fee will be $550.00 - ¥
T ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE Xohange [ Addition | S
NAME HERNDEN, RONALD J NAME (=
sTReeT AobRess | 1611 14TH STREET W STREET ADDRESS | 0L, 2deid ST WO ?é
crv-s-p | BRADENTON FL 34209 CTY-S1-2P BRADENTDN), FL 40T &
i
TILE ] belete TITLE D change (] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
SHITLE - e | wmmis e R mm L s e - s g < [ Delete~ = = J-TME . - e TR o e e E R : . [ cChange ] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE M) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, wylrther like & wered.
AT T ne Al H ’73
SIGNATURE: gy LT DAARAERED Radath J o Y oV
SIGNATURE AND TYPEDER D MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




