2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042164 FILED
1. Enty Nare \ : May 30, 2000 8:00 am
BLUE HERON VENTURES, INC. Secretary of State
05-30-2000 90120 029 ***150.00
Principal Place of Business Mailing Address , :
4080 S. PRAIRIE VIEW DR.4080 S. PRAIRIE 'VIEW .DR\
SARASOTA, FL 34232 SARASOTA, FL 34232
£0061043
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State C 4. FEI Number Applied For
65-0580881 : Not Apglicable
Zip Country Zp 7 Country 5, Certificate of Status Desired O Eg'gglﬁi‘ﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
WALTERS‘ » FREDERICK B. Street Address (P.O. Box Number is Not Acceptabie)

4080 S. PRATRIE-VIEW DR.

SARASOTA, FL 34232

City FL Zip Code

8. The above named enlity 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 registered agent and litle ff apphcable (NQTE: Registered Agent signature requued when iginstaling) DATE
9. ih;sﬂtr:iirp?rami::n is el:glb:f llo siit\?fydlts Intangible 10. Election Campaign Financing $5.00 May Be
a J requirernent and elacls to o 8c. Trust Fund Contribution. O Added to Fees
(See criteria on back) [l
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pelste THLE ' O ¢hange [ Addition
NAME WALTERS, LOIS J. NAVE
sweeTaoofess | 4,080 S. PRATRIE VIEW DR. STREET ADDAESS
on-stf | SARASQTA, FL 34232 G-57-2¢
TILE D 1 Delete TITLE O Change  [7] Addition
NAME BRADY; , LORIZJ.. NAME '
STREET ADDRESS 4 08 O S PRA.I RIE VIEW DR STREET ADDRESS
CIvY-ST-2P QARACATA  ET. A4277 OITY-ST- 2P o
TITLE T TS - O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O elete TLE ‘ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
Tme 0 etets mE [J Change [ Acdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE . T celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 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 corporation or the receher o trustee empowered to execute 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 attgchm i addjess, with allother like smpowered.
LOIS J. WALTERS " 4/26/00 (941)351-3561

IGNATURE ﬁb TYFED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



