2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE: __ SICRATURERVOLIEEE, ., A 1 a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Ch DIRECTOR ¥~ Date ¥ Daytime Phone 4

DOCUMENT # P95000075180 7 ecretary of State |
1. Entity Name 04-21-2003 91184 024 ***150.00
BLUE HERON OF TOPS'L, INC.
Principal Place of Business Mailing Address
8855 EMERALD COURT PKWY W 8955 EMERALD COURT PKWY W
# 104 # 104
S i “II"III "Il I““" "m Ilm "m "m l“ll W "m ‘lm II" lm
2. Principal Plac;cf Business 3. Mailing%idress
L__BISE Hwy 9% west 9955 Hwy o wesY | .
Site, Apt. #te. siite, Apt"'#'f S [J CHECK HERE IF MAKING CHANGES
- oy . °H
City & State ] pEsxHMate 4. FEI Number Applied For
O.ecA 1N 1 Hloed LOYrimA . 583342896 Nol Applicable
2 ountr Zip ountry - : $8.75 Additional
gjj'sg D M l ‘l,o l\/ 3R§{b KA/ ﬁ L +OM 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne
MATTHEWS, D C ESQ. Street Address (P.O. Box Number is Not Acceplable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City Zip Code
, FL
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. | am familiar with, and accept
the obligations of registered agent. : :
SIGNATURE X0 FN\,G NG ALY o
Signature, typed or printed name of registerad agent and title if applicab\‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 - e PNy i
y 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe.e will be §550.00 . - Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State ‘
10 - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TILE : [Ochange [ Addition __8_
NAME + OIEN, GREGORY J NAME =
sTreeT apoRess | 16226 EAST LULLWATER DRIVE STREET ADDRESS 3
arv-st-ze | PANAMA CITY FL 32413 BITY-ST- 7P i
of
TITLE |D O pelete TITLE [ Change [ Acdition %
wue | OIEN, ARLENEM  J NAME
STREET ADDRESS | 16226 EAST LULLWATER DRIVE STREET ADDRESS
cv-s1-ze- | PANAMA CITY FL 32413 CITY-ST-21P
e . 21 pelete TITLE [L) Change (] Addition
NAME i NAME?
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [C] Addition
NAME - - — e Moname_. __{ _
STAEET ADDRESS ] STREET ADDAESS T e~
CITY-ST-21P . CITY-ST-2IP
TITLE T O elete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-S7-21P
THILE Co . ' ) (7 Detete TITLE : [ change  [] Addition
NAME NAME
STREETADDRESS | .© -+ » . STREET ADDRESS
CHY-$1-2P , ' . CITY-8T1-2IP



