. 3/8
2000 UNIFORM BUSINESS REPCAT {UBR) FILED

am

DOCUMENT # P99000058249 :
et May 15, 2000 8:00
HERON BAY GROUP, INC. Secretary of State
03-08-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
"o NW 124 DR 6137 NW 124 DA
15 SPRINGS FL 30076 ~ /976G CORAL SPRINGS FL 330761916
Suite, Apt. #, ete. Sute, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
Q ~a2/ 7f6¢¢ Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ o ) i b - 5. Certificate of Status Desired d Fae Roquired
" 6. Name and Address of Current Registered Agent ) 7. Nameand Address of New Registered Agent
- [~ Name T
BARBER, JOSEPH c Straat Addrass (0. Box Number is Not Acceptable}
6137 NW 124 DR
CORAL SPRINGS FL 33076 ~/4/(,
City FL I Zip Code
8. The above named entity submis this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe. lyped or printed nama of registersd agen and tile { applicabls. {NOTE. Ragistarad Agen| signatura raguired whan minstating) DATE
9. This carparation is gligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction G —_— ‘
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 0 B e Feendg 1 $5.00 May B
(See criteria on back) Make Check Payable to Depariment of State
1", _ OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~ |
e Lo 7MES Q7 [ veiete TLE 7LES 10547 Gfhange [ Acdiion | @
NANE BARBER, JOSEPH C HAME B e, S-’Psly &. ,3,
SIREET ADDRESS | 6137 NW 124 DR sweet s (/8 7 A 13Y IR 3
o527 | GORAL SPRINGS FL 33076 N loeel Topifs & 33076~/ W :
TITLE 7 pelete THLE FrAO IR ?. ﬁf s [lChange [ Addition | &
HAVE RAME réls 7AW [y K
SYPEET ADDRESS St ORESS | @Rl Somiht FE SIOTL-/91L
CITY-ST-2P ciry-s1-2P ﬂﬁﬂZEEQAQ
ITLE - o i.7 Delete TITLE e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
e - O nete me O3 change 3 Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F LITY-S1-29
THLE {1 pelete TITLE JChange [ Addition
NAME : _ NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP - CITY-§T-2P
me T ‘ O Delee e ClChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 2P
13. | hereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢ gred to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed, or on an@itack ! “all other Jike empawered. /
SIGNATURS 2 /N/O0
F 7" Owme Daytme Phone #
e =




