2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066963 FILED
1. Entity Name A l' 23, 2000 8:00 am
HERRING PARALEGAL SERVICES, INC. ecretary of State
04-23-2000 90038 047 ***150.00
Principal Place of Business Malling Address
2970 HUNTINGTON DRIVE 2970 HUNTINGTON DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3253
= T Ve OO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3334707 Not Applicable
Zip Country ap Couriry 5. Certificaie of Siatus Desied 0 $8 75 Additional
- . : o - .. _. _ _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
HERHlNG' J0Y 8. CU'\. CFLA Sireet Address (F.O. Box Number is Not Acceptabie)
2970 HUNTINGTON DRIVE
TALLAHASSEE FL 32312
City . o ' , "FL* ;ZiquQe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or botht i the State of Floridas >+ 4 TR

T . ",
EENFS N . - T
L ESR

SIGNATUF%E a

CR2E034 {9/99)

Signatura, typed ar pinted nama of registered agent and tile f applicable ™ ™'{NOTE: Registered Agent signature required whan reinstating) DATE
i ion is aligi isfy i i mn
9. 1husf$?]rp;)ra1|<.3n is elg:f t‘o statlffyc;;sslztanglble " FI;E NOWét.).ﬂFFEE iSm$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen elects to : After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST , [J Delete e [l change  [] Addition
NAME HERRING, JOY B. CLA, CFLA NAME
STREET ADDRESS | 2970 HUNTINGTON DRIVE STREET ADORESS
CITY-$T-2IP TALLAHASSEE FL 32312 CITY-ST-7IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP .
TILE [J Detete TE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
TLE O palete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of Trusles empowered (o execute this report as required gy Chapter 607, Florida Statutes; and that my name appears n Block 11 of Block 121

changed, or on an attackment with 7 a igess, with all other like empowere,
foo [usidad — 4lg/00 (FR) 51343

SIGNATURE: A Ceh0

A

JL“L '
" ED NAME OF snem}m QFFICER OR mns7m Dgfe / “Bayime P g #




