‘7."}

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

THE AHERRON GROUP, INC.

P01000056319

Principal Place of Business
2654 RIDGEWQOD RD.
JACKSONVILLE FL 32207

Mailing Address .
2654 RIDGEWOOD RD.
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, B1C.

Suite, Apt. #, 8lc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90278 038 ***150.00

11032313

[

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!Number 97 mseo Applied For
Not Applicable
Ze Country Zie unir 5. Certiicate of Status esiea ] ~ $8-75 Adational
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name —- D = snarmt o

=== AHERRON; NICOLE LEIGH
299 ALONSO RD. )
JACKSONVILLE FL 32216

. i
Nt s -

—

Street Address {F.O. Box Number is Not Acceptable)

~Ciy

Zip Code

- FL

=1 8, The above'named entity submits this statarnent for the purpose of changing lts registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
. W

* |+ = -1je obligations of registerad agent.

it

Ripals b_%w

1 SGNATRE

-

2 YSigriations, typed o printad Aarn ¢f ragisierad wgent and lie ¥ applicable.

{NOTE: Ragielared Agant signatund requirad when rensiating)

L bao

~~ FILE NOW! -FEE IS $150.00

' ¢ Affer May 1, 2003 -Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribdtion. ™. = ™

$5.00 May Be
~  "Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D o ] O pelete TE | (3 change [ Addition | &
NAME AHERRON, NICOLE LEIGH - NAME =]
SIREET ADDRESS | 2654 RIDGEWOOD RD. STREET ADDRESS g
orv-sT-zp | JACKSONVILLE FL 32207, CITY-$T-2P 2
me - 0 velee e Clchne [ Addtion %
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-aP
1mE -0 Delete me Ochenge O Adaition
ot = A e s T e E— i e S
. = - ———— - =Dy n - a

STREET ADDAESS .- e — i . - STREET ADDRESS | . —— . 3 merwem = -
CITY-ST-2IP CITY-S1-2P
11 O Deete TITLE [JChanga [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-1pP
mE O Delete TME Ccrange  [J Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
QIIY-ST-21P CITY-$7-2IP = H . ..
i 3 oelete ThE 204 [ Change ' (T Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS s *o- o )
CITY-51-2P . CivY-51-27 e '
12. 1 nereby certify that the information supplied with this filing doos nat quelfy for the exemption stated In Saction 119.07(3)(i), Flarida Statutes. | further ceftity that ths information

indicated on this report or supplemental report is true and accurate and thal my sipnature shall have tha same legal effact as if made under oath; 1hat | am an officer aor director

of the corporation or the raceiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an ettachment with an address, with all other like ermpowerad.

S = ][ T e \ -9
SIGNATURE: __O\REENDT NG RECUNRED 394-9% [-1-63
"SIGNATURE AND TYPED OR PRINTED HAEOF B'GN‘ING‘OFPICERORIIREC!DS Date . Daytrne Phong ¢




