i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 296595 Mar 08, 2001 8:00 am
"FLORIDA HENDRY LAND, INC R Secretary of State
! ) 03-08-2001 90129 035 ***150.00
Principa! Place of Business Mailing Address
RT. 1. BOX 472 {INDIAN HILLS DR) RT. 1. BOX 472 {INDIAN HILLS DR.)
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us
I
2. Principal Place of Euginqss 3. Mailing Addr(§ |
/i 1/S On ahE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-1202102 Applied For
HooRE HMHavEF v Not Applicable
Coumw Zip Country - : $8.75 additional
_Za. | e e il 1 i
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHEFORT, LAWRENCE P .
777 S FLAGLER DR Street Address (P.O. Box Number is Not Acceptable}
PHILLIPS POINT E STE 900
WEST PALM BEACH FL 3341
City FL Zip Code
B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatureg, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} CATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME FD O Detete TIMLE O Change [ Addition

NAME HENDRY, JOEL B NAME

STREET ADOAESS | RT. 1, BOX 472 STREET ADDRESS

CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-7IP

TITLE ST [ Deete THLE [ Change [ Addition

NAME LAZZARI, AGUSTA NAME

STREET ADDRESS | RT. 1, BOX 472 STREET ADDRESS

CITY-ST-ZP MOORE HAVEN FL 33471 CITY-ST-2P o _

TIME ' o T T T Ooekee L B ' ' [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE ) petete TITLE [ Change [ Addilien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-21P CIrY-5T-2IP

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2I°

TITLE O belete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYS1-2P

emption stated in Section 119.07(3)(i}. Florida Statutes. | further cenrtify that the information
fnature shall have the same legal effect as if made under oath: that1 am an officer or director
appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemepial report is true and accurajgra
of the corporation or the recelver stee empowered to execyle 1
changed, or on an attachment wj dress, with all other e el

SIGNATURE:

at my
port agfrequired by Chapter 607, Florida Statutes; and th

2 22 O 26732325y

Date Daytime Phone #

C_~IGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFIW

0B24001

CR2E034 (10/00)



