2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am§

DOCUMENT #  P01000010396 Secretary of State .
<
1. Entity Name 03-07-2003 90127 028 ***150.00
A. HERSHEY & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
6188 3RD AVE SOUTH €189 3RD AVE SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. # elc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-37101 1 ? Not Applicabie
“i Country Zip euntry 5. Certificate of Stalus Desied [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— T ——— — = e~ o == Name TR P e e e
REYNOLDS & STOWELL , PA. Street Address (P.O. Box Number is Not Acceptable)
8700 4TH STREET NORTH
SAINT PETERSBURG FL 33702
City FL Zip Code
8. The above namegfe my 5 mlts lhls fs;qtemem ior the purpa@ o”b,angmg its reglv‘wed offlce or regiszered agent, or both, in the Slate cf Flarida. | am familiar with, and accept
the Obhgallons X |ster il : ) =
i N ]
Aﬂ:".l-UIE N?v:(;ola ';EE 'ﬁ!t‘lssoégg 00 9. Election Campaign Financing $5_00 May Be
F May 1, _ree will be " . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TITE (O Change [ Adaition | &
NAME HURST, ANDREW H HAME =
stReeT aponess (6188 3RD AVE SOUTH STREET ADDRESS 3
orv-st-ze |ST PETERSBURG FL 33707 OITY-§T-2P e
o
e DVS [ Celete TME [ Change (] Addition | &2
NAME HURST, PAUL P NAME
sTReeT ADDRESS (6188 3RD AVE SOUTH STREET ADDRESS
orv-st-z2 |ST PETERSBURG FL 33707 CITY-ST-21P
CTME — |- — e DR £ 11T SEEC 15 /- [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-S81-ZIP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIF
TILE 3 Delete THLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TILE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
12. | hereby certify that:the information supplied with this filing doegA6t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and acardle and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reffeivey or trusteg empbwered to g te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachi i ref i keempowered.
B/ =7,
SIGNATURE: ! = e
IGNATURE ANDTYPE'D ©OR PRINTED NAME OF SiGNI FIFFICER OR DIRECTOR § Daytime Phone #




