2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90162 036 ***150.00

DOCUMENT # V62031

1. Entity Narne

THE HERMANSEN GROUP, INC.

e o o

Principal Place of Business Mailing Address

205 HACKENDA DR 205 RACIENDA DRIVE
STEB MERRITT ISLAND FY, 32952
MERRITT ISLAND FL 32952

us

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e e —— Ay S feer e I RS S e ) 58-3145266- “[Naf Applicanie
ip Zi Count i
Zip Country ® el 5. Certiicate of Status Desired ~ []  98-79 Additionat
) Fee Required
§. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
= L8 === =R i T :;Niz"-]aq-ﬂ_ka'-_':_:_:._ﬁ.:—k P o et - -
- NASH' CHARLES E e Street Address (P.C. Box Number is Not Acceptabla) .
830 S HARBOUR CITY BLYD :
SUITE 505
'MELBOURNE FL 32801 . City . FL l Zip Code
st 8. The above named eniity submits this statemenl for the purpose of changing s rdgjstered cflice yfragistared agent, or both, in fve State ofFlorida. | am lamiar with, and accent
" -ihe Gbfigations Pf reqistered agent. N : 7\ .. )
+ SIGNATURE ] e
20 Sigrauwe. fypad o priied neme of registared agent Bna 1, Sopacable, INOTE: Ked: e&d Agent sigy _J:!vuimd when reinstating) Vo pae
e ,,_ . E .
i, 4 FILE .@me FEE IS $150.00 \ 9. “Eiection Campaign Financing $5.00 may Be
. .3.:15__".':?' May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. Added to Fees
M_a!m_ Ghigck Payable to Florida Department of State
10.‘§§ OFFICERS AND DIRECTORS: - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D : - ’ " B Delets mE : Ocnarge [ Acdition | &
NAVE, HERMANSEN, BJORNAR : Navie . g
streeT ACoREsS | 205 HACIENDA DR STREET ADDRESS g
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2P S
me 2 Oelete TME. . - Domnge O Additon | &,
P - e - e et o [l ) P o - ema s LF T me e D - - Q
HAME NAME
STREET ADDRESS STREET ADDRESS
aiyy-51-29 CITY-ST-2iP
Tne O vetete TMLE [ change [ Adition
[ YT Y] S — —_— = —— e = SCMAME i, AP R S e -
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIMY-51- 217
TiILE 3 peleze TIE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
L 03 Deleie ne O crenge (3 Addilon
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIvY - ST-2IP CIry-ST-71p
Tme O elee Tne "(Jotenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CIrY-ST-21P
12 | hereby certily that the information guppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl.or supplemintal report is true and accurate and thal my signature shall have the sama fegal effect as if made under oath; that | am an officer of director
of the corporation or Hiedreceiver or pmtee empowerad fiy execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an "."{ bment with Hdress, with all biber like e power% .
AN o oty - . K . - ,
SIGNATURE: \}A Aol R EAY \\mwu} B4R 2 URRID
] f GMING DFFICER OR DIRECTON T o Bartures Frone 7




