2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004827 Jan 22,2000 8:00 am

1. Enty Name Secretary of State
MARK HERRON, P.A. 01-22-2000 90056 003 ***155.00

Principal Place of Business Mailing Address
216 SOUTH MONROE STREET

SUHFE-200 SUITE 200 904348

TAlLAHASSEEFL32301 TALLAHASSEE FL 323010508

2. Principal Place of Business : 3. Maiiing Address ”Il”"l m .Ill
J Ao ohtec?] /e.r{ OAric éfx/ 70358
uilte. Apt. #, elc. Suite, Apl. #, etc. 4 DO NOT WRITE IN THIS SPACE
wAek 200
Citx & State City & State 4, FEI Number - Applied For
sallie (- ddce, salla ARSI C 59-3488703 Not Applicable
Zi Country Zip \ Country . ) $8.75 Additionai
j’ 3230 / A ‘- J.Z 30 2 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o _ Name )
HERRON, MARK Street Addpess i
' (P.O. Bx Nupber is Not Acggptable)
216 SOUTH-MONROE STREET BT & SRy .
SUifE-266— ’ -
Cltymm— ' / 4 i ipCo '
S onllaaSse FL | 35%, /

8. The above named entity submits this statement for the purpase of changing its registered office or registeréd agent, or both, in the State of Florida,

SIGNATURE
Signalurs, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
) o iy ) "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution Added 1o Fees
{See criteria on back) [ Make Check Payable 1o Department of Stale

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD O nelete TLE [Jchange [ Adtition

NAME HERRON, MARK NAME

STREET ADDRESS | 2 46-SOUTH-MONROEST—61E-200 STREET ADDRESS | =G AerK JCfJ"\)d Ly -...L”c ¢ 1‘( 1 L
Giry-§T-2IP TALLAHASSEEFL-32301 CITY-§1-21P Talkdessc. i st 3e/

LY L4 -
TITE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Dslete TITLE [C] change [ Addition

NAME NAME

STREETADDRESS | = 7~ i = STREET ADDRESS™ |~ - o R

CITy-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TE [ pelete TITLE {JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TILE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or %)ck 12 it

ith all other like empowered. (f
3o

13. | hereby certify that the infor
indicated on this report or supplementat repo
of the corporation or the recqiver
changed, or on an attachment with

SIGNATURE: NALZ AR REQUERED o5/ 2000  SG7 AES
SIGHATURE AND mfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / )Jle Daytme Phone #

Y F i b

CR2E034 (9/99)



