2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070520 Apr 30,2001 8:00 am
i ecretary of State

RED HERON ASSOCIATES, INC.
’ 04-30-2001 90330 037 ***150.00
Principal Place of Business Mailing Address
HHOUNIYERSIFY-BRe ~HE-UMYERSITY-DR-
e —$502— Lq wﬂl(ﬂ
~CORAL-SFPRINGS-FL-3907F—— - =CORAL-SPRINGS-FL-3967T~ .
e -
3000 N l&dw: Ad T OMUE' C/o MmAal
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wiTg E P-O. GOK 17721310
City & State City & Stale 4. FEI Number 65-%07913 Applied For
Co A, é-l{’ i ed 'i Co b~ SJ fRiwef “F—L Not Applicable
£ip Couniry Zip Country - | $8.75 Additional
230l S 233,577 - 1310 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH E
W Street Address (P.O. Box Number is Not Accepta ) —
Rooe NN UNvvERIIT Y RIvE
~#502—— —
—CORAL-SPRINGS-F-3307 ;Sm re =
City le Code
‘ Coac RIined FL ol S
8. The above named entity submitg i anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ O‘//f o /o {
Signature, typad oy,rir]led namé of registered agent and title if applicable. TOTE: Registered Agent signatura required when reinstating) DATE
i ion is efi é{ isfy i i m
9. Thlsiggrporat|gn is elig tc‘v satisfy its Intangible A Flhiy?‘l;lum FFEE ES'“$; 50.:500 o 10. Election Campaign Financing $5.00 May Be 1
Tax '“ng rgqmremem and elects to do so. er ’ e will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Bl Wake Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 71 Delete TTLE ‘ [OJChange [ Addition
NAME SCARBERRY, PHYLISS NAME
sree apoess | 754 HERON RD STREET ADDRESS
orv-sr2¢ | FORT LAUDERDALE FL 33326 oy -51-2p -
TITLE O oelete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelets TTLE [J change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TTE (] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is fije and accurate and 1 jat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received or trustee empdwgred to execule this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anA f all other fike empowered.

SIGNATUR §SY-319-3f> 0

Daytimea Phors 4

0493124

CR2E034 (10/00)



