2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000033065 Apr 02, 2001 8:00 am
1. Eny Nam ecretary of State

PAUL T. HEROUX ESTATE MANAGEMENT COMPANY 2001 SO 030 “=150.00
Principal Pface of Business Malling Address
417 YVONNE DRIVE 417 YVONNE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 - T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number w12pplied For
L5 ~099,87C : Not Applicabie
Zip Country Zip Country §. Certificate of Statys Oesired [ $8.75 Additional
Fae Requirad

6. Name and Address of Current Registered Agent © ~ 7 7."Namé and Address of New Registered Agent — - -

Name
HEROUX, PAUL .
417 WONNE DR'VE Strest Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of regiztered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fan requiremment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TTLE Ol change T Addition
NAME HEROUX, PAUL NAME
streer aooress | 417 YVONNE DRIVE STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL 33408 CITY-S7-7IP
TITLE VsD O petete TITLE [J Change  [] Addition
NAME HEROUX, NANCY ' HAME :
_ smaeer aooress | 417 YVONNE DRIVE . 7 I STREETADDRESS | e e mmimme e e - - =
CITY-ST-21P WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE [ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 peleta T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP

i he g i alify for the exempticn stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplerentareport is true and accurate fid that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver fir trusfee 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 attachment with an gkidress, witly all other likg efhpowered, G__‘/ ¢ W §/
SIGNATURE: ' — Fouw) Herpuox F=27-0/ (56/)373-3 170

=

13. 1 hereby certify that the information lied with this filing does not

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?‘n CIRECTOR Date Dayfme Phone #

3

CR2E034 (10/00)

}



