2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am :

DOCUMENT#  P01000009073 Secretary of State
1. Entity Name 03-28-2003 90060 009 ***150.00
HERO'S SUB'S OF TALLAHASSEE INC.
Principal Place of Business Mailing Address
2036 TAYLOR RD. T - -~ 2036 TAYLOR-RD. . - -~ . . - P .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 i
— — AU AR AN O
‘;‘oo_ 10, TAL éﬂmg SE _
Sulte, ':FL_#";C‘ Suiie, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & S City & § , Applied F
72;1,_‘;1{245564' /I' ity & State 4. FEI Number 59‘3692211 Ngf;p“;);ble
3225%8 Czérl:yd Zip - Country 5. Certificate of Status Desired O ?ese'gg“ﬁfg‘dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
:g::?iﬁ%::gRYL M ‘Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City i FL Zip Code

. 8- The above naméd entity submits this stalement for the purpose of changing its reglstered office or registered agent, or beth, in the Stata of Fiorida. | am familiar with, and accept
!he obllgatlons of regwstered agent

oo - - —

~'SIGNATURE
'-_ -Signqture_. r}'_uad or printed name of registered agent and title if applcable. (NOTE: Registered Agant signature raguired when reinstating) DATE
T * . FILE NOW!t FEE IS $150.00 ' - ) )
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but'\on ? O f(illgjtt}ongaes;: °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L Detete TITLE O change [T Addition
NAME FEARNSIDE, CHERYL M NAME
streer abDRESS | 2036 TAYLOR RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TIME D [ Delete TITLE [] Change [ Addition
NAME MERCIER, LELAN D (I NAWE
STREET ADORESS | 3787 MARICA CIR. STREET ADDRESS
orv-si-ze | TALLAHASSSEE FL 32301 cIv-si-2I
TILE ' ‘ [) Geleta THLE : [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - [ Delete fEme™ . - . - - -~ « - -[O-Change  [] redition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 1 petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
THLE ] pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§1-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/22/d3 3867135~

T Dala Daylime Phone #

ny

CR2E034 (10/02)



