| |
2003 FOR PROFIT CORPORATION FILED é
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am |

CR2E034 (10/02)

DOCUMENT #  P98000011635 Secretary of State
1, Entity Name 03-17-2003 91058 006 ***150.00
HERNESS & ASSOCIATES, INC.
Principal Place of Business " Mailing Address
1128 KILLARNEY DRIVE 1128 KILLARNEY DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Placg of Business 3. Mailing Address
1322 AsHee Courer
Suite, Apt. #, etc. Suite, Apt. #, elc. EK:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OK HO MD 6 EACH FL 59-3494410 Mot Applicable
Zip Country Zip Country . , $8.75 Additional
32 i 74‘ VOLLLS | ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - .. Name . < .
HERNESS, SHAUN P » : ~SHAUN - P. HEXNESS——
! Street Address (P.O. Box Number is Noi Acceptable)
1128 KILLARNEY DRIVE li 22 Asver Cousr
QORMOND BEACH FL 32174
City FL Zi.%(:ode 4_
) N —_ N O oD BEACLIH U7
8. The‘aboi‘{e named enti ¢ this statgmentficd the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of regis ' ‘ / /
SIGNATURE £ESS 3 14' Q3
. {NOTE: Ragisterad Agent signature required when reinstating) ’ DAT‘I
® _FILE NOW!!! FEE IS $150.00 . o
: . . El
After May 1,2003 Fee will be §55000 ot Fund Cometon. O ey o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D M TChange [ Addition
e HERNESS, SHAUN P g SHAWN P. HERNESS
staee aooress | 1128 KILLARNEY ‘DRIVE smeerooress | V322 ASHEL Ccow el
erv-st-ze | ORMOND BEACH FL 32174 ov-stze | oRMOND BEACH FL 32174
TITLE D O peee TLE ) O change ] Addition
NAME HERNESS, MARLENE NAME
STREET ADDRESS | 1128 KILLARNEY DRIVE STREET ADDRESS
orv-sT-2¢ | ORMOND BEACH FL 32174 crmy-s1-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME . .. - - NAME e b m im - - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [T Delete TITLE ’ [ Change ] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE . [ petete TITLE {(J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-s1-2ip CITy-S1-27IP
12. | hereby certify that the informgflior\sufyljeeor Fwoes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. [ further certify that the information
indicated on this report or sugplembhtd Jcurate 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 receiker of ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wit gt like empowered.
T T T Ay / /
SIGNATURE: W29t FSHAUN P. HERNESS  3[1463 38L-472-4SDS
¥ Dan ¥ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNING OFFICER OR DIRECTDR



