2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # S31865 Secretary of State

1. Entity Name 03-26-2003 90158 042 ***158 75
BLUE HERON CONSULTING, INC.

Principal Place of Business Mailing Address
362 OSCEOLA AVE 362 OSCEOLA AVE
JAX BCH FL 32230 JAX BCH FL 32250

s MR ERRIAR RN R

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

Ciy & State City 8 State 4. FEI Number Sopec e
59'3061247 Nat Applicable

o = Zn Country X $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name - Tt - - - e
LEWSEUH' SUZANNE Sireat Address (P.C. Box Number is Not Acceptable)
362 OSCEOLA AVE
JAX BCH FL 32250
City FL Zip Code

8, The above named entity submils 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 obhgancns of registered agent,

taoA

SIGNATUHE

3

N Slgnature, typed or printed namé of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

.o*‘ l» * ' '
« o FILE N10V2V " FEE IISﬁ $150. Og 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wil be 555 Trust Fund Gontributior. O Added to Fees
Make Chéck Payable to Florida Department of State
10. Con T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - |V v 71 Detete TITLE O change [ Addilion
NAME RAISNER, ANNE C.. HAME
sTREET ADDRESS | 362 QOSCEQLA AVE STREET ADDRESS
CITY-ST-2IP JAX BCH FL 32250 CITY-ST-2IP
TITLE P ‘ [ Delete TITLE [ Change ] Addition
NV LEVISEUR, SUZANNE NAME
sTReeT ADORESS | 362 OSCEOLA AVE STREET ADDRESS
CITY-ST-ZiP JAX BCH FL 32250 CITY-§T-2IP
CUIME. b o e e o == =[C]:Detetgmmmm= P MM E o) e =] Change——[=] Addition~}-—

NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing goes notgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hat the infermation

indicated on this report or supplemental report is trua apd gocyratg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver offrusies empoweres this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi . empowered.

) o @l
S|GNATURE _‘,/ ! RE ﬁED
g Wm PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phong #

;
%

»

n

CR2E034 {10/02)



