2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44605 .
1. Entity Name / Allg 04, 2000 8-00 am

T. P. HENRY, INC. Secretary of State

08-04-2000 90005 001 ***550.00

Principal Place of Business Mailing Address
227 N MAGNOLIA AVE P.0. BOX 3766
SUITE 202 WINTER PARK fL 32790
CRLANDO FL 32801
us
P e (R TCARUR TR RN RARID

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & S1ate 4, FEI Number Applied For

59-2500533 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ ?ese-gesq lﬁ'r:iec::tional
6. Name and Address of Current Registered Agent ~ c 7. Name and Addross of New Registerad Agent
Name
HENRY. THOMAS P. 221 n m ﬂb\-\ o A\f‘ Street Address (P.O. Box Number is Not Acceptable)
BO0-KNOWLEGAVE- .
MNTERPARKFL3878  o@-anDY, F, 3280\
City Zip Code
; FL

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TP engy e ’I;mzb -ou .,

8. The above named ghity

SIGNATURE _%7

Sig re.';ped of printad nannglstsrad agent and titie 1t applicabls. * {NOTE: Ragistered Agent signature required when reinstating)
9. This 'c.orporati(.'m is eligible to satisfy its Intangible FILE NOW!{! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPFTEMBER 13, 2000 Min. will be $750.00 i !
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [dchange [ Addition
NAME HENRY, THOMAS NAME
sTrEET ADDRESS | GRAKNOWEESAVE: 227 ol Hisaric\é STREET ADDRESS
o-sTIP | WNTER-PARK-FE02796- oRL - 3280\ cy-S1-2p
TITLE ST [ peleta TTLE [J Change  [[J Addition
NAME HENRY, THOMAS NAME
STREET ADDRESS | 300-KNOWLEGAVE. 221 W VY YS HT- n—
orv-stZP | WINFER-PARKFLos7ee ORL . 32401\ oiv-S1-2 :
TLE : [J-pelete TITLE - To- —~— ~~[].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 3 pelete TITLE [*1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P TITY-ST-21P
TIE {J petete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 that the information

indicated on this report or supplepfeptal reppft is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

stee ginpowered to exacute this teport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
5, with all other like empowered.

= REQUIRED “1- 20 - oY

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phana #

of the corporation or the receivegp
changed, or on an attachment i

SIGNATURE:

CR2E034 (5/00)



