| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31865

1. Entity Name

BLUE HERON CONSULTING, INC.

Prir‘:cipal Place of Business
362 OSCEQLA AVE
JAX BCH FL 32250
us

Mailing Address

352 OSCEQLA AVE
JaX BCH FL 32250
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20088 009 ***]158.75

MR RETHAR AR

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

City & State City & State 4. FEI Number 59_3&1247 Applied For
Nol Applicable
v Zip e o “COUNTY e e i — ol - = Zif e i, S| — CoOUN ol B T e D SR -1 - Y 1 SIS S
7P : ouniry B =]V OuntY 5. Certificate of Status Desired $8.75-adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEVIS ZAN
EUR, SU NE Street Address (P.O. Box Numbzer is Mot 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
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agant signatura raquired when rainstating) DATE
[ Tri L e . m ’
9. This carparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 10 Fees

(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v 1 Delete T z'change [ Acdition
i
NAME : NAME .
| RAISNER, ANNE C 2 onceola Ave

STREET ADDRESS_W STREET ADDRESS 3‘0
CIY-57-p JAX BCH FL 32250 CITY-ST-2IP
T\I‘ILE P 3 Delete TIILE [dChange ([ Addition
NaE LEVISEUR, SUZANNE NAME
STREET ADDRESS 382 OSCEOLA AVE STREET ADDRESS

- C-sTear . JAX BCH FL 32250 . CITY-87-2IP A I .
FITLE 1 Delete TIMLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TIT;LE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
n‘p_a 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
glry-8T-zIp CITY-$T-2P
Tl;Tl-E O Delete TITLE Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

u:!rv-sr-zlp CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver g
changed, or on an attachment w

|SIGNATURE:

13. | hereby centify that the Information supplied with this filing dogs
antal report is true an

al ate,

gowered.

ot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | futther cerify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#ihig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26 QUS|

Date

12/
/ 1

Daytims Phone #

0021629

CR2E034 (10/00)



