e

‘ C 312 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2002 8:00 am
e

DOCUMENT # 0010396 1 cretary of State
1. Entity Name P01 00 / 03-20-2002 90070 017 ***150.00
A. HERSHEY & ASSQCIATES, INC. /
Principal Flace of Business Mailing Address
6188 3RD AVE SOUTH : - . 8189 3RD AVE SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33207 .
2, Princinal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, 7, eic. . _ BO NOT WRITE I THIS SPACE
City & State City & State 4, FE! Number Applied For
54 -32/011/ Not Appiicable
Zip Country Zip Country - . $8.75 acditional
R - 8. Certificate of Status Desired EJ Fao Required
.4 _ B Name and Address of Current Reqistered Agent 7. Name and Address of New Reg|sterec Agent - - — ™
P - W m m v meme JEN) N N e - . - gz - - S AL m o.M omed P ame - — —. —
oA Q’g,;aa/d’;é s S Fowel] PA
Ms D Ba‘c" StreetfAddress (P.O. Box Number is Not Accepfable)
424 CENTRAL AVE , I
SETR o grea 4B stect Mocth -
PETERSBURG City I ip Code
- st prters b, FL | %32
8. The above nam i bmwsw:)urpose of changing its regisiered office or registered agent. or Dmh‘.‘ﬁ lhe Stale of Florida.
5 ]
SIGNATURE 1 @/ 20 / Jd 2.
sma.u‘?dmmmuwedwmmnw. (NOTE: Reglstered Agant signatus required when reinsiating) ¢ Date /
8. This corporation is eligible to satisfy its Intangible FILE NOWI{! FEE IS $150.00 ) o Finani
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $§::ng:r$;ag;:ﬁgu[i$nmng 0 ﬁ'g%";g f°
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WRE DPT [ Detate L ' O change [ Asdition | S
HAME HURST, ANDREW H NAE g
smest Aooress | 188 3RD AVE SCUTH Y STREET ADDRESS §
crv-st-z2e | ST PETERSBURG FL 33707 | emv-srze Lé
TME 1)16:] DOoeete - TNE [l changs [ Aocition | G
NAME HURST, PAUL P NAME
.| sreETaDoREss | 6188 ARD AVESOUTH_ _ _ |1 smeET ADDRESS _ T = .
eIY-ST- 7P ST PETERSBURG FL 33707 oo | enyeste T e T T T . - -
e O Deteta TmE [Ochange [ Addition
e | RN e st L e N T T T T LT oo T T - - .
STREET ADDRESS - ) || street avress )
CITY-57-21P CiTY-5T-2P
TILE O peiete | e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CTY-ST-2P
TME [J pelete TIFLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
me O petets Tne [ Change [ Addition
STATET ADDRESS T ’ - ’ oo - N strReer ApDRESS | - - - - e e
CITY-S1- 1P N ' CITY-51-7IP
13. | hereby certify that the infermajion supplied with this iiling daes not qualify for the examption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicaled on this repon or supflemental report is true and accurate anggRat my signalure shalt have the same lsgal effect as if made under oath; that | am an officer or director
of tha corporation or the receivpr or trustes ergoowerpd to execute th HeperTas required by Chapler 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfivith gn addregs] with g other like el
SIGNATURE:




