At ||
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

et Secretary of State
CONGRESS AND BLUE HERON REALTY, INC. 05-19-2002 90058 023 ***150.00
Principal Place of Business Mailing Address
6823 VISTA PARKWAY NCRTH 6823 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650804472 Not-Applicable
i Count Zi it
2 ountry ® Country 5. Certificate of Status Desired [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
WM cheryl Y. P
ery . erry
HALPERIN, ESQ, ELEANOR B Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD 6823 Vista Parkway North
SUITE 1000
WEST PALM BEACH FL 33401 Cit ZipC
Y West Palm Beach FL 93411
8. The above named entity submits thiz*Satement for_ the purpose of changing its registered office or registered agent, or both, in the State of Florida.
her . {9’3’{ :
SIGNATURE / Cheryl Y. Perry v 02
Stgnature, typed or printed rigme of A i‘) gent and tid/it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
: L . . W
9. Ih\siﬁprporaugn is E||tglb1§ tcla se:twstiyclits Intangible At ﬂli/:E i'~.IOW..!2 I;EE I?HSJESO.SOS% . 10. Election Campaign Finanging $5.00 May Bo
axhi '”9 r«_aqu\remen and elecls lo do so. er May 1, 2002 Fee w $ -00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PO [J Delete TILE XF Change [ Acdition { S
NAME HEINE, CHRIS A NAME ) 3
steeT Aooness | 11346 AVERY ROAD swmeeraoness | 6823 Vista Parkway North 3
erv-st-ze | PALM BEACH GARDENS FL 33410 CITY-5T-21P West Palm Beach, FL 33411 i
e O Delee e O] Change L] Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TMMLE ™ Delete 1ITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tl;J [T pelete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TInLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all other like empowered.
Lz AN D enssitChris A, Heine - Pres. - -
SIGNATURE: AN A v R Y 4/23/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ( 5 6 l ) 6 8 4 - 7 5&0 0 , Ext . #Day‘?olprﬁﬂaﬂ




