2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 519725 FILED
1. Enity Name Mar 16, 2000 8:00 am
GREAT BLUE HERON CORP. Secretary of State
03-16-2000 90075 046 ***150.00
Principal Place of Business Mailing Address
2822 STATE ROAD 590 2622 STATE ROAD 5%0
CLEARWATER FL 33759 CLEARWATER FI. 33753-2416
s us
T s I ERRR R KA SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Gity & State City & Stata 4. FEl Number Applied For
59-1705796 Nol Applicable
Zip "+ Courtry " A Gountry 5. Certficate of Staus Dested ~ []  $8-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALER‘CO! DAWN C. Street Address (P.O. Box Number is Not Accepiable)
2692 ENTERPRISE ROAD EAST, #1203
CLEARWATER FL 34621
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 Florida

SIGNATURE

Signature, typed or printad name of registared agent and titie if applicable. {NOTE' Registerad Agent signaturs 16quired when rainstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrusllFund Ccfn?lr?bnum‘)n. ¢ O fg‘eg?oh’;:zse
{See criteria an back) Make Check Payable ta Department of State
1. OFFICERS AND DIREGTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v meme ML V O Change XAddilion
NAME BARATELLI, JAY R. NAME RoDRIG UE'.'Z./ JupiTh A.
sTReeT ADORESS | 762 B FAIRVIEW smeeaoness | 13 é@0 EGQRET RBLvD,.— If-lo2.
GiTY-§1-2IP ANNAPOLIS MD CiTY-s7-2P CLEARWATER FC. 33762
TILE ST [ Delete TITLE ’ [ change [ Addition
NAME TALERICO, DAWN NAME
steet aoomess | 2692 ENTERPRISE ROAD EAST #1203 . STREET ADDRESS
orv-st-zp | CLEARWATERFL . - - - . o eemvestze —
TITLE | PD ) Delete TITLE (O Change [ Addition
NAME BARATELLI, JACK G. NAME
stReeT aDoRESs | 800 SO. BAYWAY BLVD.#21 STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TITLE [ Delete TITLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP R CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgffeport is true and accyrape”arld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ¥ A povggred.
SIGNATURE: /7 62 X0 ITACK G, BARATE LU 3///3{/ S

gy we

: Ser.lTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

CR2E034 {9/59)



