2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076086
1. Entity Name A r 13, 2000 8:00 am
HENDRICKS PARTNERS, INC. ecretary of State
04-13-2000 90086 030 ***150.00
Principal Place of Business Mailing Address
1815 HENDRICKS AVENUE ) . - 1819 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL™32207-3303 o
rEe e e . N L S
F e T LU R
Suite, Apt. #, efc, Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘344 1551 Not Apglicable
Zp Country ap Country 5. Centficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ - - Name : )
GUIDI' DENNIS E Street Address (F.O. Box Number is Not Acceptable)
1819 HENDRICKS AVENUE
JACKSONVILLE FL 32207
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 registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DETE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁlingprequirementind elects loydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erli;t Igﬂn%aénopn??;u:j::ncmg I fgfgﬂoh;?éf €
|See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD g Delete TITLE : O change [ Addition
NAME GUID), DENNIS E ' NAME
sTReeT poRESS | 1819 HENDRICKS AVENUE STREET ADDRESS
crv-si-2p | JACKSONVILLE FL 32207 CiTY-5T-28P
TILE VD D Celete TLE PD f3¢ Change 1) Acdition
NAME HARRIS, ROBERT M NAME
STREET ADDRESS | 1819 HENDRICKS AVENUE STREET ADBRESS %Ifglﬁéﬁgg %EE SMAVENUE
omy-st-7p | JACKSONVILLE FL 32207 CITY-ST-2IP - ACKSO _
TLE SECD : g Delete TLE [ Change  [J Addition
HAME ROSNER, ALAN E : NAME )
stAgeT ApDRESS | 1819 HENDRICKS AVENUE STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D 7 Delete TITLE [0 Change (] Addition
NAME MORDECAI, JOHN S NAME
stReeT anbRess | 1819 HENDRICKS AVE STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS [ . STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-TF

ith this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. ) further ciertify that the information
port is true and agcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the sdeeiver or tee empowered ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

QB TURE ﬁi///&/ﬂﬂ ZLY FH G022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the informatiofi supplie

Cats

GR2E034 (9/99)



