i

Tax filing requirement and elects to do sg.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Maks Check Payable to Department of State

Trust Fund Contribution.

2002 UNIFORM BUSINESS REPORT (UBR) MSay 32, 2002{, gtog am
002229 ccrciary o alc
Pb’:’?m?NgnEAENT # P01 00 7 04-07-2002 90568 044 ***150.00
. A
BLUE HERON'TILE, INC.
Principal Place ot Businass Mailing Address
1436 RIDGEWOOD LANE 1436 RIDGEWOOD LANE
SARASOTA FL 38231 SARASOTA FL 421
S LT
Suita, Apt. ¥, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Chty & State 4, FEI Number Applied For
s -108290( Not Applicable
Zp Country Zp Country 5. Certificale of Staws Desired [ fggfq Aditonal
e == G o Mame-and:Address. of Curment Heglatered: Agent eyl o 7=Name-and-Address-of Now Registered Agent == o=lmca
Name
CAMERON, ANN H ) . Strest Addre_ss (P.O. Box Number is Not Acceptabls) — —
1435 RIDGEWOOD LANE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of pointed name tf registered agent onc b8 1 applicabla. [NOTE: Repistersd A pend Signaiure requirsd whan reinsiating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!II FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Added to Feea

CR2E034 (9/01)

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e tessiDenr {7 etete TmE Ochangs [ Addition
NaME ANLD HAL LTOR) CAMEROR) NAME
STREEY ADDRESS [ (4R, RibsGwood Mue STREET ADDRESS
cirY-§1-71P ShRAsort, £L 3423 CITY-ST- 2P
TILE ) [ pejete TILE ] changa  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Lmestap N e e e o e o | OPYSTTP i _ .
TTE (] Delere J| nme (O Changs ] Agdition
NAME NAME
~ STREET ADDRESS* e O T - = S |f-STREETADDRESS =[ —~ = amm e o s = s ——s
CITY-5T-2P CHTY-ST-2IP
JmE O oetesn e CTchange (3 Addion
-BamE NAME
STREET ADDRESS STREET ADDRESS
ECITY-§T-21P ciy-sr-2p
" Tme 3 Deleta T ClChange (] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2p CITY-ST-Z1P
TTLE ] Defeta Tm# O chawge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57- 2P enY-5T-2P 4

indicated on this report or supplemental report is true an
of the corporation or the rg
changed, or on an attac

SIGNATURE:

G 'R . v e A

13. | hereby cerlify that tha information supplied with this filng does not

accurate and that my signature shall hava the

powered to executs this raport as required by Chapter 60
, with all clher lika empowered,

z

quality for tha exemption stated in Seclion 119.07

same legal elfecl as if made under oalh

7. Florida Stalutes; and that my name appears in Block 11 o¢ Block 12 it

3)(i), Florida Stalutes. | further certify that the inlormaticn

; that | am an ofiicer or diracior

o

SIGNATURE AND TYPED OR

PRINTED NAME OF BIGNING OFFICER OR BHRECTOR

Daytime PRona #
s

/




