2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000049260

HERMAN INSURANCE GROUP, INC.

Principal Place of Business
10036 / D WEST MCNAB RD
TAMARAG FL 33321

Mailing Address

10036 / D WEST MCNAB RD

TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90110 027 ***150.00

AWM TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0922729 Applied For
Nat Applicable
i Count Zi nt it
i ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HERMAN, ALISON P

2900 PONCE DE LEON BLVD, SUITE 1125

.
-

CORAL GALBES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!be obligations of reglstered agent.

SIGNATURE n
Signatura, typed or Drinie\:f'n_ﬂama of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 1
AﬂF“if No‘g’[:[)la l;EE I?"?esg:?} 00 9. Election Campaign Financing $5_00 May Be
er May 1 ee w 5 Trust Fund Coniribution. 0O  Addedto Fees
Make Chack Payable to Florida Departmem of State | e o B o R, S

Av  0G0ESED

l

10.

QFFICERS AND DiHECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTQRS IN 11

1.
TLE D [ Delete 4 TITLE [l change [ Addition
NAME HERMAN, JAY C HAME
STREETADDRESS | 10036 / D WEST MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-71P
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-57-2IP
TI7LE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-57-21P
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. [ hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or thg receiver or trustee empowered 10 execyte 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 attacgmeant with an addresg with al! other like ernpowerad. \,A'\I C

SIGNATURE:

o

‘1

HeRmAN

4/7/(,3 T 72 5252

/ SIGNWRE

EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona ¥

CR2E034 (10/02)




