FILED 2
2003 FOR PROFIT CORPORATION 2
N
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am :
DOCUMENT #  P02000048214 g ecretary of State
1. Entity Name 04-02-2003 90385 039 ***150.00
HERR VALUATION ADVISCRS, INC. :
Principal Place of Business Mailing Address
16607 MEADOW COVE STREET 16807 MEADOW COVE STREET
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Addres H"”m l” "”I m"llm "m"m "m I"I”I”I “m "I” Ill”“‘
000 N, Qo»@n.('\o.\m‘ qu 13025 Al M/Kwé.r-, k{w..f
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suide 2272 Soite 2272_ = ,
& State l¥ & State 4, FEI Number Applied For
e L Fl-‘ FL-' D2~ o+ S X5 Not Applicable
Zj v Country. le " Country " ) $8.75 additional
% 206 | ¥ 3G ‘g & P‘ 5. Certificate of Status Desired O Fee Required
. 6.-Name.and Address ol.Current Registered Agent L | . —__.__ - 7. Name and Address of New Registered Agent
, ) Name ) T T
, / > :
SPIEGEL & UTRERA’ PA ’b 030(’““"" S &er— Street Address {P0O. Box Number is Not Acceptable)
1840 SW 22ND ST. L
/;a 000 N, Bakk o Y oy .
4TH FLOOR e 52 1
MIAMI FL 33145 __Soite 5
City Zip Code
“Varpa, - $3C|X FL
8. The above named entity submits this statement for the its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the%bligatiens of registered agent. :
SIGNATURE
", Signature, typad or printed name of registered agent and title if appticable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) L ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P%;% WOODMAN 4 Delete E Ps7TO R 4 Change  [7) Additon |
NAME H : NAME Harr, Wasaaan S
stReeT aporess | 16607 MEADOW COVE STHEET STREETADDRESS | |2, 0> 2 N, Gad e M\u‘ J 222 g
orv-sr-ze | TAMPA FL 33624 o522 | e o D___ F 33 ¥ ﬁ.
TITLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—THILE = i )-Beletp ———r—Q ~TITLE = z D [1Change__ {71 Addition | ____
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP .
TITLE O pelgte THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-ZIP
TILE [ Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réort or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatnon or the receiver or trustee empowered 10 execute this  report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o o
SIGNATURI ANDTVPED ‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

13- 6 5'777

Data Daytime Phong #



