.~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L40825 Jan 18, 2001 8:00 am
1. Entity Name
HERON HOUSE PROPERTIES INC. Secretary of State
01-18-2001 90026 035 ***150.00
Principal Place of Business Mailing Address
1268 BAYSHORE BLVD. 19025 BAGHILL LANE
DUNEDIN FL 346984213 HUNTINGTON BEACH CA 92648 R U U U b q l b
510 /2 Frances Street | 19025 Bayhil] TLane . "
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4, FEI Number Applied For
Dunedin, FL Huntington Beach, CA 59-2962465 Not Applicabla
Zip | Country Zip Country o ) $8.75 Additional
. rti D * .
34698 USA 92648-6121 USA 5. Certificate of Statrus esired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
-~ ““TOR HAROLD ~ —-c e e A ELmE_TIN S LE L . LR SR
Street Address (P.0. Box Number is Not Acceptable)
1268 BAYSHORE BLVD
DUNEDIN FL FL 34698 ‘
1
City FL I Zip Code
8. The above named entity sul is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ _ HAroLp Tk, ‘ /o
SIGNATURE Hesiden+ ‘ . Ol/e/of
priflad name of !e&@eled agent and title il appliceble. (NOTE: Registered Agent signature required when reinstating} . [ DAﬁ
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on F ) ‘ '
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri(;lll(z:ndaggrilr?gulig‘r? reing 0 fdsdgﬂohgzzf o
(See criteria on back) O Make Check Payable to Department of State ‘ : \
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete e : O Change [ Addition
WAME TOR, HAROLD NAME
sTREET ADDRESS | 1268 BAYSHORE BLVD. STREET ADDRESS :
CiTY-S7-ZIP DUNEDIN FL CITY-§T-2P ' .
TITLE v O Delete L [l change ] Addition
NAME HOFFNER, DONNA K. HAME '
sTreeT ApoRess | 1268 BAYSHORE BLVD. STREET ADDRESS
CITY-§T-21P DUNEDIN FL’ CITY-S1-2IP
TLE [ Detete TITLE ‘ . ‘ , O change [ Addition
NAME » NAME t . .
STREET ADDRESS . . STREETADDRESS |. - . - . e e = --
CITY-51-2IP T CITY-ST-ZP ‘
TME O Delete TIRE o [ Change [ Addiion
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF b
TITLE O pelste TITLE . I Change - [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dpelete TITLE . ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S§7-2IP CITY-8T-4iP
13. | hereby certify that the information supplied with this filmg does not qualify for the exemplion stated in Section-119.07(3)(i), Florida Statutes | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wj ddress, with all other like empowered. ,
L]
SIGNATURE: . HARoLd Tok.  Preadent  oifoshr  ru-<36 911 2.
£ AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 f 4 Dae T Daytime Phona #

0632148

CR2E034 (10/00} -




