2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000013778

1. Entity Name

BLUE HERON POND, INC.

Principal Place of Business
635 SOUTH ORANGE AVENUE
SUNE 16

SARASOTA FL 34236

Mailing Address

635 SOUTH ORANGE AVENUE
SUITE 16

SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90066 014 ***150.00

ARG e

dCHECK HERE IF MAKING CHANGES

i i Applied For
City & State City & State 4. FEI Number 65"0998227 szApp":ame
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq lﬁf:;“"“a'
6. Name and Address of Current Registered Agent ,) 7. Name and Addregs ot New Registered Agent
& I I L] T I ) o
WL Street ? s %’;}o‘ umberl e Cl;ggAMd
200- SOUTHORANGEAYENUE A0 o ey XV ~ad) « Ave < 4
SARASOTA-F-34236
t c“y Sﬁ "LA“SO [A— FL Z%Defz Sé

8. The above nardge enfity sutdmits juis statdiment for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg pf regst ag / /
— )
SIGNATURE 4 Robey A € hordson 1&[o3
N SigVu:a, typad or pri scdhame of rag\“ared ageni and title il applicatle (NB‘PE: Registered Agent signature required when reinstating) DATE /

¢JHLE NOow!! FEE S $150.00
Afkir May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE PST O velete TIILE [ change [ Addition g

NAME RICHARDSON, ROBERT A NAME g

staceT aooeess | 635 S QORANGE AVE, STE 16 STREET ADDRESS 3

orv-st-z¢ | SARASOTA FL 34236 CTY-ST-2P g
[

TITLE AS [ oelete TITLE [ change [T Additicn 5

NAME HARTENSTINE, J MICHAEL NAME

STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TILE O peletz _ . TME » . [ change_— [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP - CITY-ST-2IP

THLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the informatio
indicated on this repert or supple
of the corporation of the receiver prirusteg emppbwert
changed, or on an attachment wilngzn adgiress

SIGNATURE: ___ Sl

rate and that my signature shall have

upplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
the same legal effect as if made under oath; that | am an officer or director
ute this re| oré as requireg by Chapter 607, Florida Statutes: and that my nan7ppears in Block 10 or Block 11 if

fobert A.

3((

qyl-365 9ia)

SIGNATUJE AND TYPED OR PRINTED RAME OF suamm; OFFICER DR DIRECTOR

P -0 AT

Date ¥

Daytime Phone #



