2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

| DOCUMENT #

1. Entity Name

HERRIGAPOULAS, INC.

P02000115028

Secretary of State

01-23-2003 20218 047 ***150.00

Principa! Place of Business
7560 COMMERCE CT
SARASOTA FL 34243

Mailing Address
7560 COMMERGE CT
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

IO R TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

DRIS, MICHAEL E— —~ — -
2469 ENTERPRISE RD STE B
CLEARWATER FL 33763

St L e T,

e e o e —p

City & State City & State a. F er \% Applied For
’ @() . ; )rL- Not Applicable
Zi Countr, Zi Countr
P sy P vy 5. Certificate of Status Desired ~ [] $8.75 dditionat
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

“Streat’Address (P.OrBox Number is"NOt ACceptable) -~ * »~=— -

City

FL | Zip Code

the oblfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

p—— —

Sighature, ryped or pr\ntad nama ol reglslamﬂ agem and title if applicabie.

{NOTE: Registerad Agsnt signalure required whien seinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOWIl! FEE IS $150.00 k

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D ‘“’“ - _‘“_',_f LT [ Delete mE [ Change [ Addition
A HERRIG, STEVE HANE
STREET ADDRESS | 7560 COMMERCE CT STREET ADDAESS
on-st-ze | SARASOTA FL 34243 CITy-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GNy-ST-2IP
TITLE ] Delets TIMLE [ Change ] Addition
NAME NAME
STREETADDRESS [ _ __ . . o __. — ce o e e~ | STREETADDRESS | e et m e ——e g = o e e
CITY-ST-21P “ormy-st-zp
TITLE [ pejete TITLE (] change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
' omy-st-zp CITY-ST-2IP
TImLE [ Delete I KT [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
12, | hereby certify that the information supphed with this filin g does not qualifxfor the exemplign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental rgpert is true an urate an t signature ghall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or in)
changed, or on an attachment witl a,

SIGNATURE: __ SIZ

tefr empowered to bxecute ty
r like epdpowe

rep,

s required By Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING olflcfn OR DIRECTQ

Date Daytime Phone #

R me e

Aef

CR2E034 (10/02)



