2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16426 L. Mar 27,2001 8:00 am
1. Enty Name | Secretary of State
LiZ HEHMAN’ INC. 03-27-2001 90031 027 ***150.00
Principal Plzce of Business Mailing Address
85 S DIXIE HWY 985 S DIXIE HWY
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 3209
us us
s ST USRI
LIZ_HERMAN, .INC LI1Z HERMAHW, INC
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2091" Dobbs . Road .. P, 0. Box 219
City & State ) City & State i " 4, FEI Number Applied For
St. Augustine, F1 East Palatka, F1 53-3114834 Not Applicable
Zip Country Zip Country ] o ! $8.75 Additional
32086 Us 32131-021 U 5. Certificate of Status Desired O Fee |=tequir(-}r;tlonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Tf?m}'( ':)E ’ 7 h T Sl;eé; Address (PO Box Numbér_is Not A;C—gpt-;'ble) = 0
SATSUMA FL 32189

City FL Zip Code

B. 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.

F. E. Herman Pb'r'oqidnnt

SIGNATURE 3/23/01
gnallise, typed or printed name of registered agent and title if applicabla. (NOTE: Registereq Agent signature required when rel'nsla(mg) e T T
9. This F:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DP O Dekete TITLE [ Change [ Addifion
NAME HERMAN, F E NAME
staeeT aooress | 147 PARK DR STREET ADDRESS
CITY-ST-21P SATSUMA FL 32189 CITY-ST-2IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-2IP CiTY-$T-21P
TITLE O pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
o e T o0 ’ - e MG oo . -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27
TITLE O Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde 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 11 or Block 12 if
changed, or on an attachmen \,~j§h an address, with all other like empowered.

SIGNATURE: // i F.E. Herman, President3/23/01 904-810-56
- &

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

JOLRS 20

CR2E034 (10/00)



