2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090279 Jan 26, 2000 8:00 am
. Entity Name
BLUE HERON GRAPHICS, INC. Secretary of State
: 01-26-2000 90181 020 ***150.00
Principal Place of Business . Mailing Address
13602 HERITAGE WAY - ' 13602 HERITAGE WAY
) TAMPA FL 33613 TAMPA FL 33613-2016 B
- | COA11531
S T LT R
Suile, Apt. #, étc. _ ' Suite, AR, #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3351876 lL__%:_::\ie:i.ior. .
. 2ip Country Zip Country 5. Certificate of Status Desired [ Eeae'gg Lﬁ:ﬂ:;tiona
p=a=li———— = 6-Name'and Address of Current Reglstered. Agent = s ——{om = 7.-Name and Addraés,o!;New_Reglslered.Agént ———— -
Name
i FAGGIANELL, NANCY J ESQ. Street Addrass (P.O. Box Number is Not Acceplable) -
{; CARLTON, FIELDS, WARD, EMMANUEL, ET AL
i ONE HARBOR PLACE
f TAMPA FL 33602 Ciy FL Zi Code

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,

B e

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Registared Agant signallre required when reinsiating) DATE
9. This ?orporatipn is eligible to satisfy its intangible . FILE NOw1l! FEE iS'.$.1 59._0_0_{_ 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20040 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) - IZ( Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 0 O elete mE {J Change [ *2o
NAME MCGOVERN, SUSAN ‘ NAME
STREET ADDRESS | 12706 NORTH HOWARD AVENUE STREET AGDRESS
CITY-ST-21P TAMPA FL 33612-3943 CITY-ST-2P
TMLE B D \ O Delete TILE [ Change [ Additior
NAME WOOD, SHEREE : NAME
-STREET 4DDRESS | 13602 HERITAGE WAY STREET ACDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-ST-ZIP
TITLE T O Delete —— §TLE T T T T T T T T T T T T Thage L Addibior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Ghange [ additior
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TLE 1 Delets TIE [ change [ Additior
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIRLE ' O Delets TITLE (3 Change [ Aciitiar
NAME . NAME
STREETADDRESS | ) STREET ADDRESS
CITY-51-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), 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 receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other likg powered.
ARSI

SIGNATURE: ENOIRY >y > AT IAD) _;l/ageao H2-930 -3080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

-




