2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000017141

HERBERT MANAGEMENT GROUP, INC.

Principal Place of Business

8006 APACHE TRAIL
SPRING HILL FL 34606

Mailing Address
8006 APACHE TRAML

SPRING HILL FL 34606

2. Principal Place of Business

ASODS STERLING 12Uy

3. Mailing Address

JSA0S STERLING RuN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90193 037 ***150.00

IR AR NG

%—!ECK HERE IF MAKING CHANGES

AY  £669/50

City & State City & State 4. FEI Number Applied For
BROOKSVILLE, L. BPHOKSYILLE | i 593509571 Not Applicabls
Zip, Country Zp Ceuntry i - $8.75 Additional
%(_/ éoq UISF} 2, %O? 40 S, Q 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R ) e Name R .
= ———NESSLER PRE—F{~KR -

NESSLER, PAUL H 4R, .
|, 4052 COMMERCIAL WAY
. SPRING HILL FL 34806.

Street Address {PO&»( Numbeér is Not Ac;ﬁtable)

ORTE2

lpoba

YLPRING YL

Zip Code

FL

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. | am famlliar wi

' the obligations of registered agent.

SIGNATURE

with, and accept

Signaturs, typed or printect name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = [ Detete TLE 3 change [ Addition
NAME HERBERT, JOHN NAME

sTReeT anoress | 8006 APACHE TRAIL STREET ADDRESS

orv-st-ze | SPRING HILL FL 34606 CITY-ST-2IP

TITLE D O pelete TME [ Changs [ Additien
NAME HERBERT, MARTHA NAME

staeeT AooAess | 800§ APACHE TRAIL STREET ADDRESS

crv-sT-z¢ | SPRING HILL FL 34606 CITY-§1-217

TITLE o Bl 4 e e e ezl Detete_ . fme | o . [ Change [ Addition
NAME e | T T T '
STREET ADDRESS STREET ADDRESS

CIY-5T-2Pp CITY-5T-2P

TILE [ petete TILE [C1change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE [ pelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-3T-2P CITY-ST-2P

12. | hereby certity that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

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 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

VE Lbnings

SIGNATURE:

Y=H=02 (3s2) §YF- 0630

SIGNMRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonea #

CR2E034 (10/02)



