2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026359

1. Entity Name

HERON NETWORK SERVICES, INC.

Y

Principai Place of Business

1200 WEST STATE ROAD 434. SUITE 202
LONGWOOD FL 32750
us

Mailing Address

J¥me

SPRINGS FL 32714-6627

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90064 043 ***158.75

LU L1 By JRO N §

TMIANELRH

2, Principal Place of Business 3. Mailing Address _ | m”m ”I ||’| I " II II’
|200 . 52T RoaD 434 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ D_O NGT WRITE IN THIS SPACE
Suz16 A0 ,
City & State City & State 4, FEI Number . Applied For
Lomgwpol o~ FL - 593500463 —— - [Tror Appiicable
Zip Country Zip Country . » _ X $8.75 additional
3 2,7 SO SEMT"NW w 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ :D DVeR, Pﬂ ui
DOVEH, PAUL Street Address (P.O. Box Number is Not Acceptable)
409 MONTGOMERY RD 1200 W . STATE WoAD
#1365 AD 2
ALTAMONTE SPRINGS FL 32714 & Suzte 25 ot
Long Lsopd FL 22150
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : ‘—%& S 2 ]2 ?/00

Signalure, typad or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature reguirsd when reinstating}

173

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE ¥ Dosee - §me - - t;* - o - . Change [ ] Addition
NAME GILL, GREG NAME GILL, CNE

sTREET 40DRESS | 409 MONTGOMERY RD #135 stheet 0REss (1200 wo - STATE RO U3, SuzTé Ao2

Ciry-S1-2f ALTAMONTE SPRINGS FL 32714 eiry-St-27 Lonewoob FL 32150

TMLE D O Delete | TILE D [ Change [ Addition
NAE DOVER, PAUL NAME DoveRr, faul

STREET ADDRESS | 409 MONTGOMERY RD #135 ' STREET ADDRESS 1200 ‘:._\ . statd RO 434, 5uzTE J0n

orv-st-2p | ALTAMONTE SPRINGS FL 32714 vSP | Lombwoo, FL 32750

THLE D bef Detete TITLE D [Jchange  Ad-kddition
NAME SNYDER, MARK NAME AN THONY , Lzrucolw

STREET ADDRESS | 409 MONTGOMERY RD #135 STREET ADDRESS [ 1200 o+ $T7ATe RD YI%, SuzTe 202

om-sT-2¢ | :A| TAMONTE SPRINGS FL 32714 eiry-St-2Ip lontrwoe D, FL 327150

me o f ) O Delete e T - Clchange  &ddition
NAME \‘ L. ‘NAME - R N o v L. M - -~ I

STREET ADDRESS - [ -~ STRECTAODRESS [ 8+ _ 3 -- . 7% ° TRy WeE, L . AR
CTY-S5T-2iP AT~ ST-21P Pe el e R

TILE [ Delete " TmE [ change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS .
S CITY-ST=AP—— [~ - — N LGS

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS v ’ !

on-st.ae oo S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))., 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; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoft as fequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
~ :changed, or,onan attachment with an address, with all.olher like empowered.

R B SO ® i A ‘
SIGNATURE: _ <\ GraASENOURED 2lavjoo (407 e18-7592
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! " Date hl Daytimae Phone #

CR2E034 (9/99)



