2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENDERSON INSURANCE & RISK MANAGEMENT
CONSULTANT

126527

Principal Place of Business Mailing Address

4113 Inman Ave. 4113 Inman Ave

FILED

05-27-2002 90441 002 ***150.00

Suite 100 Suite 100
Tampa, FL 33609 Tampa, FL 33609
2. Principal Place of Busingss 3. Mailing Address

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

Ciry & State City & State 4. FEi Numbar Appiled Fc:

59-0499420 Not Applicabie
Zip ‘ Country ap Country 5. Cenificate of Status Desired (] 58'75 ‘°,‘dd“i°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

-

- Henderson, Otto L.
' 4113 Inman Ave.
Suite 100

Tampa, FL 33609

Street Address (P.O. Box Number is Not Acceptabis)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
‘4 Sgnaturs, typed o prnted Ama of ragistared agent &d ute f applicabie.

8. This corporation is eligible 1o satisty its Intangible
1 Tax filing requirement and elects 1o do so.
{See criteria on back}

wad 57‘& -
nt éﬂ
AR

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 31

TITLE PTD ) Deletz e Ocrange [ Asciiicn
NAME Henderson, Otto L., Jr. HaeE

STREET ACDRESS 4 1 1 3 Inman AV STREET ADDRESS

ClTY-_ST-ZIP TamDa i FT- ? %é 0 9 CITY-sT-2iP

TME v ) O catete TLE [ Charge  [J Additen
HAME Henderson, J.L. HAME

sweeTacoress | 4113 Inman Ave. STREET ADDRESS

CImy-51- 2% Tampa, FL 33609 CITY-51- 2

TiLE S D Delete e [JChange [ Accitien
NAME ‘Henderson, J.C. NAME

smeraooeess | 47113 Inman Ave. STREET ADDRESS

CITY-83- 2P Tampa . FI, 3 3 6 0 9 CiTY-ST-TP

TILE {1 belete THE Ocrange [ Acditr
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-2P CITY-§1-2P

TME [J pelete TITLE Octarge [0 Acaiticr
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-51-0P

T 3 elete TE OChange [ Acdies
KNAME KAME

STREET ADDRESS §TREET ADORESS

CITY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filiny
indicalad on ihis report or supplemental report is true an

of the corparation of the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida St

changed, or on an an@n m’wim addresi, with all cther like ernpowered.

SIGNATURE:

doas nat qualify for the exempiion stated in Section 113.07
accurate and [hat my signature shall have the same legal eftect as it made und i
atutes; and that my name appears in

3)(i), Florida S

tatutes. | further certity that the information
af oath; that | am an officer or direclor

Biock 11 or Block 121

T Nk

) 44
et hd P e r TSN BN B OFFICER CR CIRECTOR

t [ for (Gdnr1nt

T

May 27, 2002 8:00 am
Secretary of State

CR2E034 (11/00)




