2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am*

DOCUMENT #

P00000019213

Secretary of State

1. Entity Name .

HERON ASSOCIATES, INC.

Principal Place of Business

BIBONWI8THTANE
OCALA FL 34482

Mailing Address
BH80-NW-4BTHANE
QCALA FL 34482

2. Principal Place of Business

SYT79 N/ ot PAve Kol

3. Mailing Address

SY79 N FoYve oA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

03-10-2003 90747 043 ***150.00

R

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0984373 Not Applicable
zp C_"“”f’y — Elp K R (Eot.!ntry o L 8, Certificate of Statug Desired___ [ $8'75 Additional
- - e [ e e  EEL T — == R i e { v T T e i - T A T e T T e TR T ‘-—--_—mFee‘Hequwe_d PO B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERON, SABRINA L Street Address (P.O. Box Numger is Not Acceptable)
§T50 NW 48TH LANE SY79 N SO¥ Ave o
OCALA FL 34482
City FL Zip Code

8. The above named entit
the obligations of r

Liomits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Srgemn Heeon

3/ 7/03

SIGNATURE
LI

W typad or printed name of regisferad agent and utle Il applicable (NOTE: Ragistered Agent signature required when reinstating) DATE

' FILE NOW!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
fHiake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
SITLE D O elete TITLE Change [ Adcltion | &
HAME HERON, CRAIG S HAME v =3
STREET ADORESS STREETADDRESS | SH 7 9 A FOM Are 4 g
grv-st-ze | QCALA FL 34482 CITY-ST-2IP <

T — o
T D - ] Delete TILE X change [ Asdition | &
HAME HERON, SABRINA L NAME

s

stmezr sooness | G480-NW-46TH LANE- et oss | SH TG i For Ave LA
CITY-ST-ZP QCALA FL 34482 CITY-ST-ZIP - ) 7
TITLE } - 7 pelete. TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P . CITY-57-21P -
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF GITY-ST-2IP

changed, or on an anachment s
SIGNATURE: ./ A0

1 /(L

12. | hereby certity thaishe information supplied with this filing does nat gualify for the exemption stated in Section
indicated on this report or supplementai repart is true and accurate and that my signature shall have
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter

an address, with all other like ermpowered.

S CQUIRY B 0 Heron

119.07(3){i), Florida Statutes. ! further certify that the information
the samme legal eftect as if made under oath; that | am an officer or director
507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7/0%

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phane #



