2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ;
DOCUMENT #  P94000021403 Secretary of State ,
1. Entity Name ' . 01-13-2003 90441 037 ***150.00 =
W. TIMOTHY HERRING, P.A.
Principal Place of Business . Malling Address .
o . . U
410 NORTH HALI FAX AVE 5931 RIVERSIDE DR - ' ) freone
SUITE G HARBOR OAKS FL 32127
DAYTONA BEACH FL 321149 us
2. Principal Place cof Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. : (] GHECK HERE IF MAKING CHANGES
City & State __ City & State, 4. FEl Number Applied For
59—3227862 Not Applicable
<ip Country zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERR'NG' w. T Street Address (P.0. Box Number is Not Acceplable)
5931 RIVERSIDE DR
HARBOR OAKS FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
; . Elect Fi
After May 1, 2003 Feeo wil be $55000 " e rind comuion. T O i 8
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me = | pSID 7 Delete TLE (I change (3 Additon | 8
(=T
NAME HERRING, W T NAME S |
SIREET ADDRESS | 5831 RIVERSIDE DRIVE STREET ADDRESS 3
CITY-$T-2IF HARBOR QAKS FL 32127 CITY-$1-ZIP 2
0
TIMLE [ Deleta TITLE (I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ) ) . L _ | cmy-sr-zp e e e e e
TITLE [ Delete TILE CJchange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IP
TILE O pelgte TITLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE ] Delete TITLE O change [ Addition
NAME HNAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-§T-2IP
TITLE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section.119.07 3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report as reqjuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre S with er i powered, !M i

‘ kL7 imefhy ol e

sionarure: [CATETEEGIRED Fagr /- T - 03 (35 2570855

SIGNATURE AND TYPED OR PﬁlN‘TD NAME'F SIGNTNG orﬂcswq‘mn L Date Daylime Phone #




