FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #2949 0DOO Gl /4 /

HERRICTA MUMANAGEAMENT ;1 INC

DO NOT WRITE

IN THIS SPACE

2. Principal Mace of Business

TAMPR ~ cA¥Z CORHL-

3. Mailing Address

1128 COmTRY Clud RVO.

Suite, Apt. #, etc,

VAR

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90073 014 ***150.00

42088 (

DO NOT WRITE IN THIS SPACE

City & State

City & Slate

2%9%0

4, FEI Numbel

b5~ 0% 1682

Applied For

Nal Applicable

CAﬂe Consaly PL

Zip Country

Zip Couriry

USH

]

5. Cartificate of Status Desired

5375 Additional
Fea Required

7. Name and Addrass of Current Registered Agent

Nart g

- — - - .

DO NOT WRITE
IN THIS SPACE

Sweet Address (P.O. Box Number is Not Accepable)

City

FL l Zip Code:

8. The above namid entity submits (s statemeant for the purpose of changing its registered office o registered agent, of both. in the Stawe of Florida,

SIGNATURE

Siguature. (et o printed neme o registared agane sl Bt mplicabli.

40 TE: Rergestored] Age-nt SIQnaNIe igosred whiedt v

DALE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement ang afacts (6 do so.
' (See critirin on back)

o

January 1 <May.1 Fee is §150.00
“After May:1 Feeis $550.00. "'
Amended UBR'is $61.25 :
Make Check Payable to:Department-of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

CR2E0348 {12/01)

11. QFFICERS AND DIRLCTORS

TILE feesioenr TiLE

NARE épﬁ,ﬁﬁﬂ G‘gww NAME

SIRELIADRESS | et 3 A/l APl AP OT STREFT ADDRESS

Ty sroap O Cor W, P 33999 CIFV-5T- 2P

“TinLE TITLE

NAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-SI. 21P CiTY-ST-21p

T e

NAME NAME
" STRIET ADORESS | = 0 - ° - - == - = =B STREGTADORESS - = e Tl an g e < = = e
CITY-51-2P CITY-ST- 210 DO NOT WRITE
iy IN THIS SPACE
NAME K NAME

STREET ADDRESS $TREET ADDRESS

CITY-§1- 28 CITY-5T-7IP

TiLE Tme

HAME NAME

STREET ADDRESS STREET ADIRESS

CIY-ST- 2P CITY- ST 71

NItE i

NAE NAME

SIREET ATDRESS STREET ADDRESS

CITY- ST 1P CHTY-ST- 1o

13. 1 hereby cerity that the information supplied wilh tis tling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statiies. ! further certily 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 1 am an officer or director
of the corporation or Whe receiver of rusles empoewered 1o exeouts this report as required by Chapter 507. Florida Statutes: and that my name appears in Block 11 o1 o0 an

atlachment with an address. with all other like empowered.

G/-5T8
3¢7¥

SIGNATURE: 60095”‘* é'lllw"-— ’ @M &‘0”’ Guekerns % 02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Ly, baone &




