2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19486 Mar 23, 2000 8:00 am
. 1
Secretary of State
THE HERON SOCIETY, INCORPORATED
Cl ! CORPO. E 03-23-2000 90020 002 ****70.00
Principal Place of Business Mailing Address
385 BAYVIEW DR.. NE. 385 B'AYVIEW DR. NE.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2430 . LUUSQUR Y
Us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apglied For
9-2888049 Nat Applicable
Zip Country Zip’ Country " . $8.75 additional
. ) 7‘5. Certificate FJf Status Dresired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Number is Not Acceptable
STERN, DUKE NORDLINGER ’ 52 (PO Box Numberis Not Accepiable)
385 BAYVIEW DR, NE.
ST. PETERSBURG FL 33704 o FL | 200
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 ragistered agent and tile if applicabla. (NOTE: Registerad Agent signaturs required when reinstaiing) DATE
| ,.
FiLE NOW: 9. Biection Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. Ll Added to Feos Department of State
|
10, QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE D O Delete TTLE [ Change [ Addition
NAME STERN, DUKE NORDLINGER NAME
STREET ADORESS | 385 BAYVIEW DR., N.E. STREET ADDRESS
cst2 | ST, PETERSBURG FL 33704 oSt 2p
TITLE D [ Delete TITE [ change [ Addition
NAME SWAN, LAWTON, W NAME
STREET ADDRESS | 1101 RED MAPLE CIR. NE STREET ADDRESS
cITY-ST-21P ST. PETERSBURG FL 733‘?03 OITY-ST-2IP )
e D ] Delete TITLE O change [ Addition
NAME KELLY, HENRY A. HAME
STREET ADDRESS | 385 BAYVIEW DR. NE STREET ARDRESS
ures2¢ | T, PETERSBURG Fi. 33704 i
TmLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE " [ pelete M O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-57-2IP
me 1 pelate TILE [ Crange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied 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 report or supplerneptal report is flue and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or 1R ered 10 executa this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an aty th all cther like empowered.
o 3faho (1241694000

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date ' Daynme Phone #

CR2F037 19/99)



