.

2000 UNIFORM BUSI""€SS REPORT (UBR)

' DOCUMENT # es8000077453

| 1. Entity Name
| 'BRETT, HENDEE, P.A.

100 South Ashley Drive
Suite 1770 -
FL

Tampa, 33602

i

!

| Frincipal Place of Business
[

|

!

v UsAa

Mailing Address
100 South Ashley Drive

- Suite 1770
Tampa, FL 33602
Usa

3. Mailing Address

FILED

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90440 021 ***150.00

i 2. Principai Place of Busingss

Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For
Not Applicatie
$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

} N City & Sizte 4. FEi Number
Ciy & Sizie v e 59-3530905

Zn Country Zip Couniry §. Certificate of Siatus Desired O

6. Nama and Address of Current Registered Agent

Name

Brett
Tennyson Ave.
FL 33629

Hendee,
4616 W.
Tampa,

Sweer ~Aocress (R0, Sox humpar is Not Acceptable)

Cuty Z:p Coae

FL

Tne sbove named enity submis 18 sialement lor the purpose of changing s regusiered offine of 123 518750 25675 Or DOIN. L iNE S:z12 of Florica.

4.
n

SIGNATURE =

(NOTE Ragstered Agemn 1578t e $u7as wien & =sialng}

-sis,o‘too s
50.

S.gnature, yDEQ Oor printec naTe of regrSieed 89 495 1t f 8DDISESE

FILE NOWII FEE IS
After. MAY: 1; 2000 Foo willbe $5
s kap

$5.00 May Be
Added to Fees

10. ‘Election Campaign Financing
Jrust Fund Contribution.

I N T i -
9. This corporation is eliginle to satis’y its Intangibie
Tax filing requirement and elects to do so.
O
i

{See criteria on back) _
OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
O Crange [ Aadiiisr

PDST .

Brett Hendee

4616 W, Tennyson Ave.
33629

STREET ADGRISS
CiTY-51-217

) change [ Acgition

—Fampa, T e

NAME
STREET ADORESS
CITY-57-21p

O peleis

T S e = “TiTLE ——— [OcCrange [ eaziaen

(3 Dsizie—
NEME

STREET ADDRESS
LITY-5T-21P

TiTLE O Changs [ Ageiniar
KAME :
STREET A0DRESS

CITY-&T-2IP

[ petere

T ADDRESS

, LTf-ST-21

TITE (O change [ Acavien

HAME
STREET ABGRESS
CITY-5T-717

ILE [0 Crange [ Adoition

NAME
STREET ADDRESS N
CITY-57-2IP

7 Detete
saaE i
TTAZIT ADDRESS
L7 sTe

13. | hereby certify that the information supplied with this filing does not guality for the exemptien siz:ed in Section 119.07(3)i). Flarida Statutes. | further certity that ihe infarrmation
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect 2s it rmade under oath; that | am an officer or dtreclo;‘
o4 the corporalion or the recaiver or irustee empowered 10 execuie this report 25 required by Chapier 607, Flonda Statutes: and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an ad s, with all pther like empowered.
IES
Cate

j@mﬂ"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

Cavime Phae #




