2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J99446 Jan 12, 2000 8:00 am
o Secretary of State
BLUE HERON INVESTMENTS, INC.
01-12-2000 90066 023 ***150.00
Principal Ptace of Business - Maifing Address
8370 40 AVE N B370 40 AVE N
8370 40H AVENUE NORTH 8073 40TH AVENUE NORTH U . 5
ST PETERSBURG FL 33709 ST PETERSBURG FL 337093935 guibay
us us
F T s AR AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2853624 Not Applicable
Zip Country Zip Country 5. Certificate.of Status Desired O $8'75 Additional
. - — RN _ e e T ' - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, CHARLES W. Street Address (PO, Box Mumber is Not Acceptable)
8370 40TH AVENUE NORTH
ST. PETERSBURG FL 33709
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 of printed name of regjisterad agent and titks if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
® ot oo e " | tor MAY 1,2000 Foo wll bo $9s000 | ' EeCnCamasin Frarcing - $5.00 ay oo
I ' * . Trust Funa Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IM 11
TILE DP O Delete TLE [ change [ Addition
NAME ROSS, CHARLES W. Al
STREET ADDRESS | 5933 GULFPORT BLVD . STREET ADDRESS
CITY-§T-2P GULFPORT FL CITY-5T-7IP
TITLE O peizte L0 [ change [ Aaditian
NAME NAME
STREET ADDAESS : STREET ADDRESS
GITY-ST-2P R ) B R B omy-sT-2P st e = e e
MLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-§1- 2P
TITLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-§7-2IP
TITLE ] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) CITY-ST-2P
TIE ‘ 3 Delete TILE O Crange ) Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P /f CITY-5T-2P

thigAifng does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the information
gpgfY s trfe gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fe gifipoyfergtt 10 gxecute this report as required by Chapjer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
) [

Fdgess, yith Jli oty like empowered.
aess Jry. / }Z/ Zu @w) §240ICS]

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayume Phone ¥

13. ! hereby certify that the informati
indicated on this report or supg#em
of the corporation or the recepfer op'ty
changed, or on an attachmedt wi

P

SIGNATURE:

CR2EN%A (GO0




