2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 22,2002 8:00
DOCUMENT #  P98000080717 zéltlrcretary of Statgm

1. Entity Name

HERRIG AND HERRIG FINANCIAL SERVICES OF FLORIDA, 01-22-2002 90020 028 ***150.00
INC.

Principal Place of Business Mailing Address

1515 RINGLING BOULEVARD #800 1515 RINGLING BOULEVARD #800

SARASOTA FL 34236 SARASQTA FL 34236

S (RO
1819 MM 5 8

2. Principal Piace of Business f

DO NOT WRITE IN THIS SPACE

(819 1AW 57
Suite, Apt. #, et Suite, Apt. #, etc.
SVITE (06 30)TE /0L

City & State City & State 4. FEI Number Applied For
LSARKSOTH FL “FhrasoTA FC 650863757 s

Zip Country Zip Country, - ) B8.75 ition

3 ([23 (p 0.5 A’ 371 2 3 [d A, 5. Certificate of Status Desired O gee Reqlﬁ:’:(;t"’ al

- 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e - — _. - Name , R - e - -
HEHHIG' LARRY T Street Address (P.Q), Box Nymgber is Hot Accgptable)
1615 RINGLING BOULEVARD #3800 TG PEN S
SARASOTA FL 34236 S/ 7’2«’ /06
Ci ip G
Y JARKsor# FL |“5723¢L

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.

-
SIGNATURE el 4 ; 7 ,ﬂb‘d/ [~/ o )
//Siﬁura. typed ur}thgistered agent anmif applicable. (NOTE: Registered Agant signatufe required when reinstating) DATE

9. This c%oration i eligib\e{c: satisfy its Intangy FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 F?;s
(See criteria on back} - d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete mLﬂu/m.‘_u._— Prohange [ Addition

NAVE HERRIG, LARRY T NAME

staeeT ao0Ress (1515 RINGLING BOULEVARD #800 srernness | / 8/ G mhmw 57 ) Sv/ JE 106

ar-st-z7 ISARASOTA FL 34236 CITY - ST-ZP SACAC oM ys 32 7(.

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP H CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - - el T eMe B T 7 '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

e [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 eggpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all cther like_empowered. '

SIGNATURE: T2 0 e ad it & 7 iR 2 - RRAVA

NAME OF SIGNING OF R OR DIRECTOR Date Daytirne Phona #

CR2E034 (9/01)



