2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

urroucy I

DOCUMENT #  P99000058249 e Secretary of State
1. Entity Name 01-13-2003 90063 026 ***150.00 =
HERON BAY GROUP, INC.
Principal Place of Business Malling Address
6137 NW 124 DR 6137 NW 124 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL, 33076
2. Principal Place of Business 3. Mailing Address “"“"I Iu ""I !l”l ""l "m ""l "m I"I' ‘I”I “I” Iml ]I" |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-2178696 Mot Applicable
Zip Cotintry Zp "T ) Cauntry 5. Certificate of Status Desired [ $8'75 P_\dditional
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA BER’ JOSEPH C Street Address (PC. Box Number is Not Acceptable)
6137 NW 124 DR
CORAL SPRINGS FL 33076
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registersd agent and title if applicabls (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
X 9. Elect Fina
Aferay 1, 2003 Foo il b $550.00 erons om0 1y $5.00 vy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ pelsta TTLE COchange O Addition | g
Nae BARBER, JOSEPH C NAME 2
STREET ADORESS |6137 NW 124 DR STREET ADDRESS 3
arv-si-z2 [CORAL SPRINGS FL 33076 CITY-57-2P Z
TITLE D ] Delete TITLE [ Change [ Addition %
NAME CASSIDY, THOMAS NAME
STREET ADDRESS 6137 NW 124 DR STREET ADDRESS
o-sT-7P | GORAL: GABLES FL-33076 CITY-StT-2IP O
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMMLE [ Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation 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 shall have

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter

changed, or on an attachment with

2 AT
ot el =

address, with all other like empowered.

the same legat effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

2sY: 7SD. FHARS

Daytirng Phons #




