2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgyENT # PO0000001407

G.F. BLUE HERON (FLORIDA) INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90661 035 ***150.00

Principal Place of Business

C/0 COAST-TO-COAST REALTY
11232 TAMIAMI TRAIL N
NAPLES FL 341101640

Mailing Address

GfO COAST-TO-COAST REALTY
11232 TAMIAMI TRAIL N
NAPLES FL 34110-1840

BUACRERG WA

3. Mailing Address

/o Coast-tp - (DASF

2. Pringipal Place of Business

Raolfy

Suite, Apt. #, etc. Suite, Apt. #, etc.

BTN Collier Blvdl, #,209‘

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
farco /sland, FL 59-3618059 Not Applicable
“ip Couniry ; éli 45 ;;;my 5. Certificale of Status Desired O Ei ;gﬁ?g{"“mal
sz oo~ -6 _Name and Address of Current Registered Agent. .. _| _ . __ .—7..Name and Address of New Registered Agent . - .
Name
ROLLER, PETRA pLLER, PETRA
! Street Address (P.O. Box Number i |s Not Acceptal %)
C/0 COAST-TO-COAST REASLT £/ COAST- 70~ CORST. PLALTY
11232 TAMIAMI TRAIL N 287 N coc dfa 84 [’) , #2@9‘
NAPLES FL 34110 . . '
W NGARCO /SLAMD FL |3%7%5

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.

SI:;NATUF"E /@/@ % FETRA ROLLER

0///2 A ool

Signalture, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

$150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O pelete TITLE , [l change [ Addition
HAME GALOS, IMRE NAME

staeer aooress | QUELLENWEG 4,21514 KLEIN PAMPAU STREET ADDRESS

cry-st-zp | GERMANY CITY-ST-21P

TITLE D [ Delete LR 2 D change [ Addition
NAME FUCHS, HARTWIG NAME FreHS, AART W/IG

streer actRess | 31 KINGS DR. SREETA00RESS | AASEN BOEGE /7, 2/5% ALEN
Cmy-sT-2iP SINGAPORE ,266398 CIy-St-2ip Pars wa , GER /V/?'IVV

TMLE T ) i 0 Delete TITLE P ’ Bechange [ Addition
NAME FUCHS, SABINE NAME FUerms SABINE

stReeT ADDRESS | 31 KINGS DRIVE STREET ADDRESS //ﬁsé‘,v BoEsE 17,

or-sT-2P | SINGAPORE 26-6398 oSt | 2/05/4 KLEW PAMFAY, G ERMANY

TITLE VS 3 Delate TITLE 7453 B Change [ Audition
NAME GALOS, SIGRID NAME GALOS, SIGRID

sTReET ADDRESS | QUELLENWEGY STREET ADDRESS (&2, &4 &£°L /_ EMWESG Y

ore-s1-2¢ | GERMANY CY-SI-IF | 2/ 5/Y ALEMA PARPAY, GERYANY

TIME ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STAFET ADCRESS STREET ADDRESS

CITY-§1-7iP CITY-5T-2P

13. | hereby certify that the information supplied with this filin

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih/an address, with all other like empowered,

SIGNATURE: _ SW(laTSer AEQUIRED

@?/W/Joao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AV £SE20S0

CR2E034 (9/01)



