2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072289

1. Entity Nafme

BLUE HERON SPECIALTY ADVERTISING, INC.

Malling Address

16472 TURNBURY OAK DR.
ODESSA FL 33556

Principal Place of Business

16472 TURNBURY QAK DR.
ODESSA FL 33356

LT

2. Principal Place of Business

[93dS Cres<ent

Suite, Apt. #, etc.

3. Mail‘ing‘Address
1934 s

Suite, Apt. #, etc.

£d Ceescent Rd

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90221 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

O fesce FL Baesse L T ST s
Z—§3 S—b’é? Count(r’yk s A Z, "‘b(;g (1 Cour:t)r(ys A 5. Certificate of Status Desired O ?eaegfq L;:Egci'lional
J—— - —--. 8&.-Name and Address of Current Registered Agent- . .~ ww- —-=7. ‘Name and Address of New Reglstered Agent.  —~ —
. Name . \
ROBINSON, SCOTT Robirsen, Copol
E) st;gés LU?Pglsjngs OAK DR. Street Address (F_;.lO. Box NCuaneQr i ('\_két ?\ciepiable)cl

City Oo\esfﬁ

FL

"L<s6

8. The above n%ﬂity submits A stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE £ L. lec o~ C s gjg,,ﬂmn}

‘/A)/of

Signature, typed or prinisd name of registe‘rﬁ’agam and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating)

" DATE'

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do 0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O peleta TILE [FcChange [ Addition
NAME ROBINSON, SCOTT HAME ) y
stReer aoress | 16472 TURNBURY QAK DR. sreer sooness | 14295 Cresceat e
CiTy-S7-Z7P QDESSA FL 33556 ciry-S1-2p obhcssa EC 2 355
TLE D [ Delete TITLE . [FChange  [J Addition
NAME ROSS, CAROL NAME Rebinson, Caro }
streeT ADDRESS | 16472 TURNBURY OAK DR. STREET ADDRESS lq;;g Crescent ﬂd
orv-s-7¢ | ODESSA FL 33556 CITY-ST-26 Odessa €C 2358 &
B (117 3 il i e T O Délete T TITLE B Itk - " [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
TILE {7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-51-21

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). 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 e
of the corporation ar the receiver grtrustee empowere

changed, or on an attachment ithv&il other like empowered.

SIGNATURE:

A Aoc Qoe& Nson 4/3’5101

ect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

¥(3-936-4973

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daté

Daytime Phona #

CR2EQ34 (10/00)

[



