FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P93000082354 Secretary of State
1. Entity Name 01-27-2003 90367 019 ***150.00
HERON HOUSE INC.
Frincipal Place of Business Mailing Address
2270 SOUTH MCCALL ROAD P.Q. BOX 2
ENGLEWOOD FL 34224 BOCA GRANDE FL 33921
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650454730 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg-gfmﬁ:’;g”“"a‘

“6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name
KIRKPATRICK. JOHN R Tohn B.. Ky le. Dnd‘ an i

’ : Streel Address (PG, Box Numb A be)
16110 SUNSET PINES CIRCLE - T M- 1 ‘2‘2" P d

POBOX2

BOCA GRANDE FL 33921 ' Y 15 o Code
“ Englews ood, FL | 5554

8. The above named enlity submits this staterment for the purpose of changing its registered office or register'éd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M
W\—‘ LR S
SIGNATURE ‘_m{l ANy & W\« .o 2,

Signaiw Tr'nr'emar'ﬁo Esl:ﬁj%‘v&n‘ p\Eablg.' ( '{_ . @@Ffemve?amm raquired whan rainstating) DATE

FILE NOWI!l FEE IS $150.00 ) o
9. Election C Fi
At ey 1,2003 Fo wl b $55000 St Curpnn Prarcs - $5,00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE PST [ Deletz TITLE Ol change [ Addition
NAME KIRKPATRICK, JOHN R NAME
steeT AoRess | 16110 SUNSET PINES CIRCLE PO BOX 2 STREET ADDRESS
CITY-S1-2IP BOCA GRANDE FL 33921 CITY-ST-2IP
TIMLE ST 7] Detete TILE [J Change ] Addition
NARE KIRKPATRICK, DIANNE NAME
STREET A00RESS 1 16910 SUNSET PINES CIRCLE PO BOX 2 STREET ADDAESS
CIFY-8T-21P BOCA GRANDE FL 33821 CITY-ST-2IP
" TmE _ L Qelete TILE ) - [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TILE 17 Delete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TiLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deletn, TITLE [ Change [ Addition
NAME s NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP H CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all eXer like empowered.

SIGNATURE: __ (AIMARMEY _MWQ%@ "‘,1<[03 qd . Yd.777200

SIGNATURE AND TYPED OR PRINTED NAME OF SquING\OFFICER OR DIRECTOR Date Daytima Phone #

¥ UL T

CR2E034 (10/02)



