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2003 FOR PROFIT CORPORAYIGN
UNIFORM BUSINESS REPORT (UBR

2N

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P02000084626 02-17-2003 90208 024 ***150.00
1. Entity Name
HERON COVE HOMES CORP.
Princlpat Place of Business Mailing Address
o ST. 4210 W-ROLANDST.
TAMRA-RL-33600- TAMPA EL-23604.. '
S —— S— A AR A
_/éfs_/%’vo way | "Pb B 44
uile, Apt. #, etc. [ Suite, Apt. #, atc. /g‘ ¢aog7 %FBE%K HERE IF MAKING CHANGES
ity & State Cily & State 4.,Em) Num Applied For
£ b?i- Lusz- g - fzﬂo f] go % szp A:)piicable
4 - Coptry | 4= ry ficata i 8.75 Agditional
Bl iB _5 Y ? ‘ % fo jj 5\/?7 N s cd f', Cerlificata of Status Desired 0 gea Require ona)
6. Name and Address of Current Registerad Agent N ) 7. Name and Address of New Reglstered Agant
~— ES —— e = zmsmmed = NAME o = - — === 2 .= Jrme
WIUJAMSO"' ALAN Sireet Address (P.O. Box Number |s Not Acceptable)
4210 W ROLAND ST.
TAMPA FL 33609 _
N , City FL Zip Code

1.8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent,

- the obligations of registered agent.

or bath, in the State of Florida. | am familiar wilh. and accept

b *S;éﬁAmRE

Signature, typed O printed name of mgistsned agent anc Litle it applicable.

{NOTE: Regrsterad Agent signature requirad when réinsteting)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

)

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

DSTTIRE, FEAMMAVD,

10. CFFICERS AND DIRECTORS 11, .
e o X oelete e Fesiden T, QreGoda " Oome i |
NaMe WILHAMGON. ALAN- NAME no— Van Da(sicn g
STREET A0DRESS | 4246-W-RODAND-ST. STREET ADCRESS | /% JEN 7 3
CATY-ST-2IP TAMPA-FL-33600 , CImY-51-2P / GU?'Z, e b \!\é 3 ? 8
e O Deiete me |\t FEES, , DOchenge  [idiion %
NAME MAME /Y { .
STREET ADORESS STREET ADDRESS /34 SEr- Y ﬂ'7
GiTY-ST-2P CITY-$1-2P yore T 23 3'¢ ﬁ
TITLE - T T T T Ooeets” ~ fme ~— [ =~ ThoTE e T TN A thange T [ adaition
NAME - T ! — - _
$STREET ADDRESS STREET ADDRESS
CITY - §T-21P _Cimy-s1-z
TLe O Delete RITRE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ;
CITY-ST.2IP CIFY-ST-2P i
THLE O oetete mLe [ change [ Acdition | - |
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TILE O pelete TIE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 3P ciry-st-ap
12. | hereby certify that,ihe information supplled with thig ﬁling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceitify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the raceiverer trustes empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an addrass, with all ather like empowered.

_Darj o

SIGNATURE

* SIGNATURE AND TYPED O PRINTED mw

IL3 Jo3
U3,

Daylima Phone #




