2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021403 Mar 02, 2000 8:00 am

1. Entity Name
W. TIMOTHY HERRING, P-A. Secretary of State

03-02-2000 90018 050 ***150.00

Principal Place of Business Mailing Address
410 NORTH HAL) FAX AVE 5911 RIVERSIDE DRIVE
A HARBOR OAKS FL 321276445 VUMY U
DAYTONA BEACH FL 32113 us
us -
T T T O A
593) Qivefsihe DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State - 4. FE) Number Applied For
PDR'T" ORAN G Q—{, F L 53-3227862 Not Applicable
Zip Couniry Zip Couniry n ) $8_75 Additi i
g a9 I Q..’.’ WS A 5. Certificate of Status Desired d vt Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
'HERRING, W.T. - ‘ o T thy He vpine
LA Street Address (P.O. Box Numker is Noﬂcceptable)
5911 RIVERSIDE DRIVE 5431 Riversipe DR
HARBOR OAKS FL 32127
City Zip Code
Port ORAV e FL | 55724

8. The above named entity submits this | or the purpose of changing its registered office ar registered agert, or both, in the State of Florida

IUJ- TMD\ML. }/{M_iy&)ﬂes:b@%} 0 e

SIGNATURE C
Signature, typed or printed name gispfred agant and title it wica&a. (NOTE: Regislsgeﬁ;'en(signarure required wﬂeﬁzalmg)ow ’J({p DATE
) T L ) "
9. $h|sf$orporangn is eligible t? satisfy its Intangitle FILE NOW!!! FEE I.?.-; $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND THRECTORS IN 11
TITLE PSTD [ Detete fITLE [] Change  [J Addition
RAME HERRING, W T NAME
staectanoress | 5911 RIVERSIDE DRIVE STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32127 ciry-s1-2P
TITLE O Deiete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O peleze TLE [ Change [T Acdition
NAME NAME ) —_— )
STREET ADORESS - - — STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
HAME . HAME
STREET ADORESS.| . . STREET ADDRESS
Y-STZRE T L o CITY-S1-2P
LT TN SEERTTA [ Delets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atachment with an afdssss, with all other like empowered.

La

oIt ?ﬁﬂﬁfﬂﬂ‘?ﬁ%bﬂ ij _‘?MM 2-23-00(FrilsT-0% 55

IGNATURE dm 7YPED OR PRINJAD-NAME OF SIGNING OFFICER OR DIRECTOR a Dl e s Date Daylime Phone 4

SIGNATURE:

CR2FN34 (9/99)



