FILED

2004 Foghl;,l}g:g“%%%'l’{-}“‘\"o" Jan 22, 2004 8:00 am

DOCUMENT # P97000079651 Secretary of State
1. Entity Name 01-22-2004 90003 046 ***150.00
HERON MANAGEMENT GROUP, INC.
Frincipal Place of Business Mailing Address
1811 ENGLEWOOD RD #174 170 WEST DEARBORN STREET yiuvuirvsa
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
I

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, elc. 01672004 Chg-P GR2EG34 (10/03)

City & State City & State 4, FEI'Number Applied For

] ] 65-0781957 Not Appiicable
Zp Country zp Country . 5. Centificale of Status Desired d ﬁ:gfq l':“-‘md;""”a'
6. Namo and Address of Current Registered Agent 7. Namp and Address of New Regisiered Agent

Name

DUNKIN; DAVID-A - - . ~ e - — e
170 W DEARBORN ST Street Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223-3290

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, typed or ponted aame of regrstered egent and title  applicable. {NCTE: Registered Agert signaturé required when renstatng} CATE
FIi.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD i O Delete A ome (Tcrange [ Adaition
NAME BARTON, JOHN R NAME !
STREET ADDRESS | 1811 ENGLEWOOD RD #174 STREET ADDRESS
CITY-ST-22 ENGLEWOOD, FL. 34223 ’ CITY-ST-2P
TME DvP 3 Detete TLE {J crange [ Addition
NAME BARTON, GALE & NAME
STREET ADDRESS | 1811 ENGLEWOOD RD #174 STREET ADDRESS
CY-57-2P ENGLEWCOD, FL 34223 Cmy-S1-2P
TMLE sD ﬂ Delate LE [ClcCrange [ Additian
NAME BARTON, ROSS R NAME
SRETADAESS [ 1891 ENGLEWOCDRD#174 . _ f swmeETaDORESS | s L R 7 .
Y -ST-ZP ENGLEWQOD, FL 34223 CITY-ST- 2P N -
e (3 velete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CiTY-ST- 2P
TIMLE £ petete TRE [ charge [ Addition
NAME ‘ o NAME
STREET ADDRESS | o STREET ADDRESS
e = CITY- ST-2P
— ;7 = : Cloekte TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS t STREET ADDRESS
CY-ST=BP 5 2 < s=raeg wwrs L2400 oo, ® R CITY-S7-2P

12. | heteby ertify that ihe information sUpptied 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 rnade under cath; that I am an officer or director
of the corperation or the receiver gf rustee empowered to execute this report as required by Chapier 667, Rorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w4ft an address, with all other likgempowered, - - : ’

SIGNATURE: ot~/ 7 / / !4/ 0o

TURE AND TYFED OR PRINTED NAME OF SIGNIMG OFFICER OF DIRECTOR

Daytime Phone #




