2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P94000086069 Apr 28,2001 8:00 am
1 S ame ecretary of State

HERON PUBLISHING, INC. 04-28-2001 90030 034 ***150.00
Principal Place of Business Mailing Address
4432 COMMERCIAL WAY 4432 COMMERCIAL WAY
SUITE 103 SUITE 103
SPRING HILL FL 34606-1966 SPRING HILL FL 34606-1965 646798
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3280392 Not Appiicable
Zip Country 7 Country 5. Centificate of Status Desired ] ?8.75 Additional
e e N | e etem e ] et : ~ee Required —
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
Name
KHETSCHMAH’ DAVID C Street Address (P.Q. Box Number is Not Acceptabla)
4432 COMMERCIAL WAY
SUITE 103
SPRING HILL FL 34606-1968 _ -
City FL Zip Code

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 X
|

/i Signature, typed or printed narme of registerad agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirernentg and elects t::uydo s0. ° After MAY 1, 2001 Fee will be $550.00 1o $:3Z:I$Er$jag§:tlrgilguzg: neng 0O fn?de%? May Be
o . o Fess
(See criteria on back] g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE DPAS [ Detete e ] Change  [7] Addition
NAME IVES, ROBERT M NAME
STREET ADDRESS | 4432 COMMERCIAL WAY STREET ADDRESS
orv-s-2¢ | SPRING HILL FL 34606-1966 civ-s7-2p
TITLE DVST O Delete TITLE [ Change  [J Addition
NANE KRETSCHMAR, DAVID NAME
STREET ACDRESS | 4432 COMMERCIAL WAY STREET ADDRESS
or-st-20 | SPRING HILL FL 34606-1986 ory-sT-2¢
TE S =1 tetere e — [.Chonge_[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme £ Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-2IP
TILE ' [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-21P CIry-51-2iP

13. | hereby certify that the information supplied with this fmng does not qualify for the exernption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trua and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the€rec verlor trustes empowered tgfexebute §is report geyequired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an afachmeft with an address, witr 31l of .

ICER OR DIRECTOR N " Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BF]

s

CR2E034 (10/00)



