2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
HERING, INC. ecretary of State
04-04-2000 90040 030 ***150.00
Principal Place of Business Mailing Address
1469 ARKANSAS STREET 1469 ARKANSAS STREET
NAVARRE FL 32566 NAVARRE FL 32566-7201
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3379196 Not Applicable
Zp Country Zip Courniry 5. Certificate of Status Desired . .4 $8_.75‘ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ . negFy s Yo et T T
BOOKMAN, ALAN B
30 S. SPRING STREET : .
PENSACOLA FL 32501 et R P
- ) T -y Ty
Cit Ty M > g Cocl
| BN T ")
8. The above named entity submits this statement for the purpose of changing its registgreg office or regilered (gent, ot both, in the State of Florida. ‘:‘ b (-E-} i
) Bl )
¥ " . i ) - el
sonne . COTIS B Herv ey — 3- 5,25-5000
Signature, typad of printed name of registered agent and ttle if apq,ﬁglbls. (NOTE: Registeed Agent signalura raguired when rein%ling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
SR ‘ g . ! . paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY .1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 oetete TITLE [dchange [ Addition
HAME HERING, CHRIS NAME
sTreeT apDRESS | 1469 ARKANSAS STREET STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 ‘ cy-ST-21P
TITLE ST ' O] ceete TITLE O chenge [ Addition
NAME HERING, PAULA NAME
STREET ADDRESS | 1469 ARKANSAS STREET STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE 3 O Dalate TITLE _ O change [ Addition
NAME I TV . m
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2IP
TIRLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P
TITLE [ pelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP

13. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the infermaticn
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
l

changed, or on ap-attachment with an address, wi
R e B DTy A Nert . Ky -
SIGNATUREM Ay, DRV . \%QSF\ NQ 35093
T SIGHATURE ANDT\'PEDO'HPR‘I‘NTEDN&MED‘FS\% OFFICER OR DIRECTOR " Date q&% T Daytire Phone #

CR2E034 (9/99!



