2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 284536 Jan 18, 2000 8:00 am

1. Entity Name
HENDERSON SERVICE CENTER, INC. Sggﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address

HIGHWAY 100 & 21 P.Q. BOX 188

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326560188 Y AT I T I Y

SR DS |

2. Principal Place of Busness’_ ¢, | - | 3 Maling Address ” m “ | jl” " ” ” I"" MII mH ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . “City & State a. FEI Number . | |Apptied For

IR 59-1055594 | [Not Appiizati

Zip Country Zip . Country . $8-75 Agdmonm

5. Certificate of Status Desired

Fee Required

6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Reglstered Agent
Name
WHARTON-UNDA w Street Address (P.O. Box Number is Not Acceptable)} ' -
7460 SR21 N, . -
KEYSTONE HEIGHTS FL 326568 et
City FL | Zip Cade

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

SIGNATURE .
Signature, typad or printed name of registered agent and ttle If appiicabla. {NOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 . N )
s L 10. Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trusleun 4C fntr‘\gbutio: neing | fdsd 210‘ ohl“:ae)és ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ change  [] Addition

NAME WHARTON, LINDA W NAME c

STREETACDRESS | 7460 SR 21 N. STREET ADDRESS .

am-s1-22 | KEYSTONE HEIGHTS FL 32656 oi-51-2 STE I

TITLE Y) O celete N ome [ Change [ Addition:

NAME RICHARDSON, LAURA W NAME 7 ‘

STREET ADDRESS | 8330 CLANCE ROAD STREET ADDRESS )

cm-sTIP | KEYSTONE HEIGHTS FL 32656 ov-stze | T T

TILE [ Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE - [Ochange  [7] Addition
S T NeMETT - - - )

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5-2IP

TITLE ] Delete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify fhat 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 11 or Block 12 if

changed, or on an attachrment yith an address, with all otherfike empowgred. ]
rearef -
_.»_1:ﬁ/~on W. W7o /A[u 2 y732 41 th)

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR Daf / Daytime Phane #




