2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068289 Apr 25,2001 8:00 am
1. Entity N
i Nerro ecretary of State
HERON CONSULTING GROUP, INC. S0 60CY 014 o 20,00
Principal Place of Business Mailing Address
341 NORTH MATTLAND AVENUE 341 NORTH MAITLAND AVENUE
SUITE 340 SUITE 340
MAITLAND FL 32751 MAITLAND FL 32751
T T IRV
740 Lincoln Road 740 T.incoln Road
Suite, Apl. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Deland, Florida Deland, Florida 59-3659034 Not Applicable
Zip Gountry “lp Country 5. Certificate of Status Desired O $8'75 Adc\[tional
32724 | usA 32724 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ??’lﬁﬂ?:“d‘i”wND AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 340
MAITLAND FL 32751

City F

L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE;

SIGNATURE
Sigrature. lyped o printed same of segisiered agen! and tie I aoptoabe (NOTE: Regisiered Agent sigrature recsired when renstarag) DaTe
i i i i ! 1
9 Tnis corporaton i eligole o salsly s ntangle pt e TEE 1S $15000 10. Election Campaign Finaroing $5.00 nay e
ax tiing requireme : ter » 2001 Fee will be $530. Trust Fund Contribution. Added to Fees
(Sec criteria on back) Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Deete TITLE P/S U Change K] Addition
NAME NAME Gil]., William G.
STREET ADDRESS sraeeTanoress | 740 Lincoln Road
CITY-5T-20P CITY-57-218 Deland, Florida 32724
hLE [ Delete TITLE [JChange (7] Addition
HANME HAME
STREET ADCRESS STREET ADCRESS
CITY-3T-ZIP CiTyY-Sr-21P
THLE [ Deiete TITLE [J Change [T additio
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-ZIP Ciry-Sr-71
TITLE [ Detete TITLE () Change [ Adgition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-217
TITLE U] Deiste TITLE ) Chazge  [J Adgtien
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-§7-21
TITLE ] Detete TITLE [ Change (] Adsditina
HANE NAME
STREET ADDRESS STREET ADDRESS
Gly-si-2ip CITy-57- 417
13. | heraby certny that the information suppiied with this filing does not quagiy for the oxemptlon stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental repart is trug and accurate andthy Wre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri aréy by Chapter 807, Flarida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachmgnt with
| ol 70¥-23 /9.
4 . - t - - Y
willan Gl H K01 901234 25
~ Dite

SIGNATURE AND TYPED QR PRINTEDR NAME QF SIGNING GFFICER OR DIRECTOR

Dayirme Friose ¥

GR2E034 (10/00)




