2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042522 Apr 20, 2000 8:00 am

1. Enlity Name

WHITE HERON HOMES, INC. ecretary of State

04-20-2000 90099 042 ***150.00

Principal Place of Business Mailing Address
1718 MAIN ST.. SUITE 200A 17168 MAIN ST.. SUITE 200A
SARASOTA FL 34238 SARASQOTA FL 34236-5826
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0839351 Applied For
Not Applicable

Zi Countr ’ Zip - Count i
P untry P ountry 8. Certificate of Status Desired O gg.gguﬁ:i:éhonal

6. Name and Address of Current Heglsu;red Agent ; Name and Address of New Registered Agent
Name
?;?BO:%NR‘S%H:ASHS;E 200A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prated name of registered agent and itls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This F:.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Maks Check Payable to Department ot State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [J Change [ Addition
RAME STRONG, RICHARD L NAME
strect Aonress | 1718 MAIN ST., SUITE 200A STREET ADDRESS
CITY-5T-21P SARASOTA FL 34236 CITY-S7-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME - O -« -~ = -Daete TILE - B e aend e - —-==7"[]'CHange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-28
TTLE [ Delete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
orv-st-zp |7 ’ ' - I coy-st-ze

13. | hereby certify that the information supplied with lh [12g"
indicated on this report or supplemental report ,4 §

oLthe cgrporation ar lhehreceive(_ %r trusiee 4-‘;;- 152 ;# :
changed, ar on an attachment will él
SIGNATURE: ___SI272777 77 7~—~2G a2 L 20 Ma, gﬁy@f (791) 554~ 773

SIGNATURE AND TYFED OR PR | NAME OF SIGNING oTu:En oR DR ~Daytime Phone 4

diify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Afedna that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ipOwered.,

\________’/

CR2E034 (9/99)



