2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087857 FILED

1. oy Name May 09, 2000 8:00 am

BLUE HERON LAWN & LANDSCAPING, INC. Secretary of State

05-09-2000 90103 021 ***150.00

Principal Ptace of Business Mailing Address
1 OAKLAND HILLS CT POST OFFICE BOX 1502
ROTONDA WEST FL 33947 ENGLEWOOD FL 34285-1502
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 06 543 Applied For
2 1 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired O fg'ggmﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S o - -Name - o . e
T%CAﬁEkhODU}ﬁ&SMSSS#?ET M Street Address (P.O. Box Nurnber is Not Acceptable)
ROTONDA WEST FL 33947
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agant and litte if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee wilt be $550.00 0. E{j‘;'gzn%agoft"r?b”uﬁg‘:”c'”g O f{%oo May Be
o . ed to Fees
{See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PC [ Detete TME []cChange [ Addition
HAME MCCOULLOUGH, CHRISTOPHER R SR NAME
staeeTaooress {1 OAKLAND HILLS CT STREET ADDRESS
T -ST- 2P ROTONDA WEST FL OY-ST- 7w
TITLE Vs [ pelete TITLE ] change [ Addition
HAME MCCOULLOUGH, MARGARET NAME
streetaooaess | 1 QAKLAND HILLS CT STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL GITY-ST-Z1P
TILE O Delele LTI o . . Tl Change [ Addition
CaME T T ) - e A WUTY): -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TIMLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 pelste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
TITLE . [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P AT -5T-71p

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under cath; that  am an officer or directar
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: /}MM@UM 545750 2 EM 7/2 %’f"z’/—(o?ﬁé 233

SIGNATUHF AND TYPED GF PRINTED NAME OF SIGNING OFFICRH OR DIRECTOR” Date * Dayume Phone #

CR2E034 (9/99)



