2000 UNIFORM BUSINESS REPORT (UBR)

W b

DOCUMENT # | 24926 FILED
1. Entity Name May 24, 2000 8:00 am
BLUE HERON DEVELOPMENT, INC. Secretary of State
05-24-2000 90193 025 ***150.00
Principal Place of Business Mailing Address
100 SE 8TH AVE 100 SE 8TH AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 349744514
Us us .
TP T ES (W e (AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy &State — 4, FE} Nurber Applisd Far
- —— - . R L 6k OE’(,\’\ObQ‘el \/ | - 65-0166184 Not Applicable-
Zip Country ' é&q‘] q Courtry 5. Certificate of Status Desired O Eeg.-ﬂfgq :?;dc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?Qgggm’:&MEs R. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
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 printed name of registerad agent and Like It applicabla, (NOTE. Registerad Agent signature required when remnslating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!I FEE IS $150.00 . L
Tax filing requirememgand elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. 5:3;: |23nc‘ija(r:n O‘T_::?;uri:nancmg 0 fi"gqoh;:)é:e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
e Dvp O Delete e Cchange [ Addition |
NAME JONES, BERNARD . NAME 2
sTREET A0DRESS | 6237 ROYAL PALM BEACH BLVD STREET ADDRESS §
crv-sizk | ROYAL PALM BEACH FL 33412 oiry-sT-29 " 1 5
TITLE PO Mogme TITLE KI‘@S\U T [ Change MAdds‘tiun E:D
NAE BAUGHMAN, JAMES R. NAME Yes, Edward .
-|-sTeeeT aopaess | 1320 SE.23RD. STREET - sweeranoress [ LOOGS Se. 2\S+ S‘\'f@e"(' oL .
crv-st-2p | OKEECHOBEE. FL a2 O eechohee. BL =G
TITLE . [ pelete TITLE ) [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . - O pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE _— [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P CRY-5T-2P

13. | hereby ceftity that the information supplied with this filing doas not quality for the exempticn stated in Section 119.07(3(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachment with ap address, with gll other tike empowered.
= dhogel (- (e -
SIGNATURE: ﬁ gl C (1

S-1-00  Bl3-\bI-\uY

TTTSGGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




