2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 126527 Feb 09, 2001 8:00 am
1. Entity Nama
‘HENDERSON INSURANCE & RISK MANAGEMENT CONSULTANT Secretary of State
02-09-2001 90217 015 ***150.00
Principal Place of Business Malling Address
3300 SON BLVD 3 ERSON BLVD
AMPA FL : TAMPA FL
Us Us 00016036
e g RN ER R AR ORI
#i1v3 IKMmAm Ve Y3 (Nmav Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soke 100 Sulls As™
City & State City & State 4. FEI Number  50H3499420 Applied For
+A mP ﬂ‘b [ F040042 Not Applicable
-sfi;p b o cl %JEWA 325 L aﬁ COU{B‘:S&" 5. Certificate of Status Desired | ?ese.gesq L,:?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= .~ . - P —|=Name o _ _
HENDERSON, OTTO L.
4113 INMAN AVE Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33809

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registgred,gffice or registered agent, or both, in the State of Florida.
noo déb\ wie. onis(

SIGNATURE / /(‘ /Ol
Signature. typed or Brinted name of registerad agent and titi plicable. | (NOTE: Registerad Agent signature requirad when reinstating) DATE Y

—9.=This corporation.is eligible lo.satisfy.its.Intangible.-_. |- EILE.NOW!I! FEE IS.$150.00.._.__ ____

10. Etection Campaign Financing— _-—-:$5:00-May Be—

CR2E(34 (10/00)

Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 .
(See cri?eriaqon back) 0 Make Gheck Pa’yable o Departm:nt o1 State Trust Fund Contribution, O  Addedto Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete TITLE [J Change  [J Addition
NAME HENDERSON, OTTO L., JR. NAME
streeT anoress | 4113 INMAN AVE STREET ADCRESS
CiTY-5T-2IP TAMPA FL CITY-ST-2iP
TITLE V [ Delete TITLE [3Change [ Addition
NAME HENDERSON, J.L. NAME
staeer aoDRess | 4113 INMAN AVE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2IF
THLE S [ Detete TITLE O change [ Addition
HAME HENDERSON, J.C. NAME
streeT anaress | 4113 INMAN AVE STAEET ADDRESS
CITY-ST-21P TAMPA FL GITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-ZIP
TITLE 3 pelsts THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TMLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 14 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e.b‘-o Y b Y }__E&gm..« ‘/N%z ot (§3n 31298
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI. OFFICER OR DIRECTOR 11 3 Daytime Phone #




