2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Aug 15, 2000 8:00 am
HENDRICKS-MILLER DEVELOPMENT CORPORATION Se cretary of State
08-15-2000 90016 013 ***550.00
Principal Place of Business Mailing Address
% CHARLES B. HENDRICKS % CHARLES B. HENDRICKS
P.O. BOX 531 P.O. BOX 3
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE) Number 59‘2238 406 Applied For
Not Applicable
i Counry Zip Country 5. Cerlificate of Status Dasired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i R B =137 )
HENDRICKS, CHARLES B.
Sireet Address {P.O. Box Number is Not Acceplable)
1714 NEW BRADFORD DR ‘
SUNCITY CENTER FL 33573
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGN J%JRE
Y Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registergd Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible 7 FILE'NQW!!! FEE IS $550.00 10, Electi an Financi
Tax filing requirement and elects to do so. _ After SEPTEMBER 13, 2000 Min. will be $750.00 ) ig;|'?Sn(;ag;a:\rigbnuuglnant:lng O ‘?3;6290“;2233 o
(See criteria on back) a Make Check Payable to Department of State. o
11. QFRICERS AND DIRECTORS 12 — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
s PD . [ Delete TITLE [ change [ Addition
NAME HENDRICKS, CHARLES B. NAME
streey aookess | 1714 NEW BRADFORD DR STREET ADDRESS
CITY-ST-2° SUN CITY FL CITY - $T-21P
TLE ) [ pelate THLE [IChange [ Addition
NAME MILLER, WILLIAM F. NAME
smeeT ao0ress | 6010 CHARDONNAY #104 STREET ADDRESS
arv-s-z | NAPLES FL 34119 CirY.Sr-2
TTLE V- - - - 7 Delete ‘§ nne - [J change [ Addition
NAME MILLER, DORIS M. NAME
stoeeT aooness | 6010 CHARDONNAY #104 sweTAOORESS | —_—
CITY-ST-2P NAPLES EL 34119 CITY-ST-21P
TME VST [ Detete TITLE [ Change ] Addition
NAME HENDRICKS, PATRICIA L. NAME
sTREETADORESS | 1714 NEW BADFORD STREET ADDRESS
CITY-ST-2P SUN.CITY FL CITY-37-21P
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-8T-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.
AT 8 nom=nff n-;'r / '
SIGNATURE: ZM v’é@# @M QUIRE ;Qa,
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Tate Daytime Prona #

CR2E034 (5/00)



