2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLETCHER HERB GROUP, INC.

[
-

DOCUMENT # P97000070252

Principal Place of Business

227 PARROT (ANE
TALLAHASSEE FI, 32303

2233 PARROT LANE
TALLAHASSEE FL 32303-3374

Mailing Address

2. Principal Place of Business

3. Mailing Address

3495- S Thomaruill 3845 & Thomareiffe A4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
00APR27 AMI0: 56

SECRETASY OF &
TALLAHASSEE  FLOAIE

AR A

DO NOT WRITE IN THIS SPACE

City & State City ate 4_ FEl Mumber Applied for
’ﬁﬂ F{ﬂ [M e g e '& Ta_a [[#Lﬁ’”& FC’ 59-3380437 Nol Applicable
Zp 3 230 ? CO{/UF‘I}IA Zip ? }30 3 Countryj_A 5. Cerificale of Status Desired O ?g‘gguﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Advian ¢ Flete 44—

DYER, MACALL Strees Address (P.O. Bpx Numas js Not Acceptable) ﬁd

2233 PARROT LANE 3¥4s- 8 T homaswillc [foan

TALLAHASSEE FL 32303

FL

$35%0¢

Ciw'j; lla has) ee

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.

sionarure _ Adadan C Wdche  Adviay C- Fletelex

& é// 22/60
"DhTE 4

Signature, typed or printed nama of registered agent andl ttle if applicatle

{MOTE' Registerad Agenl signaturs required when reinstaing)

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD | P 200003245 10r@— 2@
e DYER, MACALL e ~05/03/00--01105~-026
STREET ADDRESS | 2233 PARROT LANE STREET ADDRESS k4SO, 00 k]SO, 00
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21F
MLE re [ Delete TLE [ Change ] Addition
NAME Fretehe-, Ao C. NAME
STREETADDRESS | 3445 -5  Thawmasorlfe Ko STREET ADDRESS
CITY-5T-2IP Tal labay o Py 52309 CITY-3T-2IP
TITLE (] Delete TITLE [ Change (] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE {7 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P j cv-st-ze

SIGNATURE:

AJKF@M C P [gf‘(/LM_

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowared,

ARl

(/(?’7//)() §So 990 A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dats / Daytume Phigne #

0055860

e

-
-

CR2E034 (9/99)



