FILED

2003 FOR PROFIT CORPORATION M .
ay 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) y Ul
Secretary of State

DPCUM ENT # Pg4000086069 05-01-2003 90784 040 ***150.00
1. Entity Name '
HERON PUBLISHING, INC.
Principal Place of Business Mailing Address ) b U yLuuva
4432 COMMERCIAL WAY . 4432 COMMERGIAL WAY
SUITE 103 SUITE 103 e, RS
SPRING HILL FL 34606-1966 SPRING HILL FL 34606196
- - (ARG
2. Principal Place of Business 3. Mailing Acdress

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59-3280392 Not Applicable
Zie Country e By | s.Cenificate of Staws Desied: - [J §89Z5'5"d§‘9"ﬁ'
o - - S - = = ee Réquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :

KHETSCHMAR‘ DAVID C Sweet Address (P.O. Box Number is Not Acceptable)

4432 COMMERCIAL WAY

SUITE 103

SPRING HILL FL 34608-1988 City FL | e Cace

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regiptered agent.

SIGNATURE/ ( t }/ aUa. ?/Q = 4 ’7/3’4.5

Signature, wyppd or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00
i .- . Electi ign Finangi
After May 1, 2003 Fee will be $550.00 et Puna Conrpson 0 e e 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPAS [ Delete TILE (O change [ Addition
NAME KRETSCHMAR, MARIA C NAME
sTReeT ADcRess | 4432 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPBFNG HiLl FL 34606-1966 CITY-ST-21P
TITE DVST 07 Detete TILE [IChange [ Adition
NAME KRETSCHMAR, DAVID NAME
STREET ADDRESS | 4432 COMMERCIAL WAY STREET ADDRESS
ov-sizp | GPRINGMILLFLM46061986. . . . fJovsze | e ,
Time {1 Detete TILE O change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " O Delee TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ velete TITLE [ change  [) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelste TITLE ’ Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i
changed, or on an attachgént with an address, with all other like erpriowered.

SIGNATURE: RE FNCUtTsore S 2§02

SIGNATURE’QND TYFED OR PRINTED NAME OF SlsiilNG OFFICER OR DIRECTOR Date Daytime Phore #
k]

.25 5700

1614450

AV

CR2E034 (10/02)



