2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046044

1. Entity Name

BLUE HERON INVESTIGATIONS INC.

Principal Place of Business

21 W VENICE AVE
VENICE FL 34285
us

Mailing Address

P.0. BOX 1181
VENICE FL 34204
us

2. Principal Place of Business

3. Mailing Address

G

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90107 031 ***150.00

T

Trust Fund Contribution.

303 S. Tamiami Trail’
Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0319535 Applied For
Nokomis, FL Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 .ﬂ?dditional
34275 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~a | S —— . A e R st = - |- Name .D -—-_E.h H-M-—-—.R-.--H— = e —— -
oro M. 0SSOW
ROSSOW, VLADIMIR W. Y »
Street Fgﬁ?s (P.0. Box Number is Not Acceptaple)
221 W VENICE AVE S. Tamiaml Trail
VENICE FL 34285
City . Zip Code
/7 Nokomis FL 3427
8. The above named enyfy spbgfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR / "M"W:Q é: . zua‘) Y—12~0/
Signaf:a, yed or printed name of registerad agent and tille it applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
9, This corporatl&véeligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing req¥ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 palg ¢ $5.00 May B

_ Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 7 Detete TIME P $ehphange [ Acdition

NAME ROSSOW, VLADIMIR W HAME Rossow, Dorothy M

STREET ADDRESS | 221 W VENICE AVE STREET ADCRESS 303 S. Tamiami Tfa i1

CITY-§7-2IP VENICE FL 34285 CITY-ST-ZP Nakami s, FL 34275

TILE VP O Delete TTLE VP fgnenge [ Addition

NAME ROSSOW, DOROTHY M. NAME Rossow, Viadimir W.

stReeT ADDRESS | 221 W VENICE AVE STRETADDRESS | 343 o Pamiami Trail

CITY- ST-ZiP VENICE FL 34285 CITY-ST-2IP Nokomic. —EL 34275

TITLE [ Detete TITLE b A O change  [] Addition
~NAME - - HAME e . -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITE [ Delete TITLE (JChange ([ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2P

TITLE 7 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this repert or supplemental i
of the corperation or the receiver or tru
changed, or on an attachment yithyan Addr

filing does not qualify for the exemption stated in Section 119.07{3)(}), Flarida Statutes. | fu

rther certify that the Information

ort is #ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ike empowered.

blaboure o Zasow (p2) o191

9Ly - 4567356

SIGNATURE:

GNATUH7AyWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ Data

Daytime Phone #

CR2E034 (10/00)



