2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603754

1. Entity Name

HENDRICKS & HENDRICKS, PROFESSIONAL ASSOCIATION

FILED

wonond

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90119 034 ***150.00

Principa! Place of Business Malling Address
3O ALHAMBRA CIRCLE 310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
59—1438657 Not Applicable
Zip Country Zip Country ” ) $8.75 aaditional
5. Ceruﬂc?@ of_ftatus Def;red , O Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !,
Name
HENDRICKS, ROBERT A Street Address (P.C. Box Number is Not Acceptable) ;o
310 ALHAMBRA CIRCLE -
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signatura, typed of prmted name of ragistared agent and tile If applicabie. {NOTE. Registered Agant signature requirad when reinstating) DATE

-9, e Borpataiicn s 6lig blé 16 sasfyits Intangible . | =+ -FILE NOWIN FEE IS $150:00 -

“Tax filing ré jirement and elects todo s, .+ After MAY 1, 2000 Fee will be $550.00

SRRl -_I'E'I‘é-ct’ion Chmbaign‘Fi_nancing..-;-: o $§_00 May Be

..* (See Giiteri onback) - s - 0%,/ Make Check Payable to Depariment of State: . | 5 s Lo a O o Agiod to Foes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD [ Delete TITLE [J Change [ Addition
NAME HENDRICKS, ROBERT A NAME

STREET ADDRESS | 310 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-ZP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S57-2IP CITY-ST-2IP

TIE Ooeete  f§ 11 ) ) = T T change T T [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7tP CITY-ST-7IP

TITLE ] Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
"NAME NAME ‘..i )

STREET ADDRESS STREET ADDRESS v

CITY-ST-2IP CITY-§T-2IP

TILE [Ioelete . - TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | funher certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute thisreport g
changed, or on an attachment with an ress, with all other like eefogfwered

SIGNATURE:

ignature shall have the same lagal effect as if made under oath; that | am an officer or director
#required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4y P

Date Daytima Phona #

CR2E034 (3/99)

I
"



