2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.V23878

1. Entity Name -

HERB R. LUNDY; INC:
ROt A

TrET

F S

i Y LL

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90144 009 ***150.00

Mailing Address

6713 32ND AVE W
BRADENTON FL 34209-7113
us

Principal Place of Business

6713 32ND AVE W
BRADENTON FL 34209
us

2. Principal Place of Business . 3. Mailing Address ’
A4l == HAAl San @
Suite, Apt. #, etc. Suite, Apt. #, etc. )
P [

a1 2.

e IR AT

DO NOT WRITE IN THIS SPACE

i ity & St . Appited F
glly & State r ( City & Si zile . ~ - 4. FEl Number 65_0318456 Ng:‘-‘};iplisafble
Zip Country Zi s Country n . $8.75 Additional
343 ’O OSSO . é4 9 ) QSA 5. Certificate of Status Desired 0 Fee Required

* 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ Name

LUNDY, HERB R
6713 32ND AVE W

Loun /s Need 2.
Streg) Address {2.0. Beof Number is Not Acceptable)
Cead

_ebH GO t.b. QQ

BRADADENTON FL 34209

+ S

o ey matod

FL

BARNO |

ar registeéd agent, or both, in the State of Florida,

1651000

MI signature requirad

Aceie

when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fiﬁancing}
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

: ($e§ cr‘neriq on back) 0 - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ™ " | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPS 3 Delete e DS g Change [ Adeltion
e LUNDY, HERB R. NAve Lousy Weel .
staeeT avokess | 6713 32ND AVE W sm s | Eqar | SES QU P2 T 512
oy-s1-2F 4:'|'BRADENTONFL CITY-5T-2IP C.n% — =
Tme T O Delete TLE -+ B2 change [ Addition
NAME LUNDY, HERB R. NAME I..Uua{ %_‘_-?QS Q. .
sTreeT ADDResS | 6713 32ND AVE W STREETADDRESS | 2 ety \ svaes QoL .DQ 873 v
CIFY-5T-21P BRADENTON FL CITY-ST-2IP N
TITLE [ Delete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true £
of the corporation or the receiver of trustee empowaer;
changed, or on an attachment with an addregerwi

/
Jfexecute this repg
ner like empoyye

floes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRV TR
SIGNATURE: ___-#./.o. ST AR 1G “41-7150-
SIGNATURE AND TYPED PNAME OF AGMING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 {9/99)



