T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  PO0O000013778 Secretary of State
BLUE HERON POND, INC. (05-23-2002 90135 011 ***150.00
Principal Place of Business Maiting Address
635 SOUTH ORANGE AVENUE 635 SOUTH ORANGE AVENUE vurleoiu
SUITE t6 SUITE 16
SARASOTA FL 34236 SARASOTA FL 34236 ; ‘ I” 'I ‘
E—— — OGRS
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) L. City & Stale ) 4. FEI Number . Appliad For
R T U TTT T R T s e e e~ BB(0098227- - - - ’ Not Applicable”
2 -‘ Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTENSHNE’ J. M|CHAEL Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and tille if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigivle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . P ]
0. Election G a Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;‘?ﬁn:ggm'r?;un:: 9 O fgj.ﬂﬂ e
i . ed to Fees
(Se= criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ Deleie TITLE £ Changs [ Adaition
v RICHARDSON, ROBERT A e
STREET A00RESS 1635 § QORANGE AVE, STE 16 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP .
TITLE AS 7 pelete TITLE [ Change ] Addition
NAME HARTENSTINE, J MICHAEL NAME
| STREET ADDRESS ZUG,S.OHAN_GE,AVE,_;;_& I _ | smeer avoness e —
CITY-ST-2iP SARASOTA FL 34236 CITY-$7-21P BT
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TTE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§7-71P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP

13. | hereby certify that the Informatigh supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. i further certify that the information

indicated on this repart or supp
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

1S true and aggurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
powered tof ﬁute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 1 like empgfiverad.

Date Daytime Phane #

LreilcsD

nv

CR2E034 (9/01)




