FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) MSa 0?9 200:} gtog am 3
DOCUMENT #  P99000072289 ceretary ot state -,
1. Entity Name 05-05-2003 90295 022 ***150.00
BLUE HERON SPECIALTY ADVERTISING, INC.
Principal Place of Business Mailing Address ,
19325 CRESCENT RD 19325 GRESCENT RD
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address H"""HII mll ‘Im Ilm Ilm "m Ilm IIMI ”ll”ul”ml ml ‘I”
Suits, Ap1. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 ’B Appiied For
' 59-3597 Not Applicable
Zi i Zi t iti
® Country e Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, SCOTT Street Address (P.O. Box Number is Not Acceptable)
19325 CRESCENT RD
ODESSA FL 33556
City FL Zip Cede
8. The above named eniity 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
Signatura, typed o printed name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- . _FILE_NOW!!! FEE IS $150.00 . ) - )
e s P B 9. Election Campaign Finaneing $5.00 May Bo-
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State .
10., - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
THLE D [ Delete TITLE (] change ] addition | &
NAME ROBINSON, SCOTT : NAME S
sTheeT aooress | 19325 CRESCENT RD STREET ADDRESS 3
orv-st-zp | ODESSA FL 33556 CITY-1- 2P g
0 o
TITLE D - . S OJ pelete TLE O change [ Addition 5
HAME ROBINSON, CAROL : NAME
sTReer a0ORESS | 19325 CRESCENT RD | STREET ADDRESS
CITY-7-2P ODESSA FL 33556 : CITY-8T-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2P
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_QT_Y_SLHF e e CITY-5T-2P
TE T D oelsts TiE T T T e e ety s L Grange o (1 Adgon |
NAME NAME '
STREET ACDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$1-2IP
TITLE 7 pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF . ‘ CITY-$T-21P
12. | hereby certify that the mformanon suppiied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of, e.epipowered o exeGule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with : w1th Il other like ermpowered.
4 -

SIGNATURE:

SIGNATUREANDTYFE OR PRINTED NAME OF g OFFICER UR DIREGTOR Date Daytime Phons #

I R[:\‘*U IRED %&?/03 83- 94972 J :



