2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # 531865 Mar 03, 2000 8:00 am

BLUE HERON CONSULTING, INC. Secretary of State

03-03-2000 90208 049 ***158.75

Principal Place of Business Maiiing Address
362 QSCEOLA AVE 362 OSCEOLA AVE
JAX BCH FL 32250 JAX BCH FL 32250-4056
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59"30612 47 Applied For
Not Applicable

Zip ' Courtry Zip Country 5. Certificate of Status Desired $8'75 I-"\dditional

‘e Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
- . - - o e ~Mame

LEWSEUR' SUZANNE Street Address (P.O. Box Number is Not Acceptable)

362 OSCEOLA AVE

JAX BCH FL 32250

City FL Zip 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.

SIGNATURE
Sugnatura, typad or anetad cara of regustarad agant and titla if applicable (NOTE: Registared Agant signature requirad when reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Elect Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Erﬁgtlgzncdacr:noﬁlrig;uti:: e (] fgj.e%%h;gif °
{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O pelete TITLE w Change  [J Acdition
NAME RAISNER, ANNE C. NAME
sTreeT anDRESS | 362 JOSCEQLA AVE siaeer aooaess | Blo o Osﬁeu\“ Ave
Cry-ST-2i7 JAX BCH FL 32250 CIry-$1-2IP
TLE P O Delete TILE ) change [ Additicn
HAME LEVISEUR, SUZANNE HAME
sreeT ADoRESS | 362 QSCEQLA AVE STREET ADDRESS
om-s-22__ | JAX BCH FL 32250 art-st-2¢ .
TITLE [T Delete TITLE [Jchange [ Addition
NAME 4 } . NAME
STHEET ADDRESS |~ . ” - CTOeT T TR SmerAbbRESST[CC T T T T -
CITY-57-21P CITY-ST-2IP
TiE [0 Dete TLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-2IP
e - [ Deete TR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 70 CITY-§T-2IP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anglaccuratgand thal 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 g gerexefie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj : ke empowered.

SIGNATURE: ™

s e

F‘%dizﬂﬁuw 21/2:"9,15/06 _—Qq/

Daylime Phone ¥

CR2E034 (9/39)



