FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am¢

DOCUMENT #  H44637 Secretary of State

1. Entity Name

HENCO CAPITAL CORPORATION 05-15-2002 90150 047 ***150.00
Principal Place of Business Mailing Address

333 N. FERN CREEK AVE. 333 N. FERN CREEK AVE.

ORLANDO FL 32803 ORLANDO FL 32603

A o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etG. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 58-2503749 Not Applicable
P Country v Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
s 6-Namg-and ‘Address of Currént Registersd Agent == S T =——==7-Name and-Address'of New Registerag-Agent === =~
Narne T
SCHWEBEL’ MARTIN D Street Address (P.C. Box Number is Not Acceptable)
1516 E. COLONIAL DR, SWNTE 100 E
ORLANDO FL 32803
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
Signature, typed or printed nama of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation s efigible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 may 5o
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will b!He $550.00 Trust Fund Contrioution. 0 Added to Fe):.*s
(See criteria on back) K Make Check Payable to Depanﬂpent of State

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

TITLE PST O Delete TILE [ change [ Addition

NAME TATTERSALL, PETER NAME

sTreet ADRESS | 333 N. FERN CREEK AVE. ~ STREET ADDRISS

CITY-ST-2IP ORLANDO FL CITY-ST-ZiP

TILE O Delste TITLE ‘ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CTY-ST-ZP

TILE A i et T O — Fie T} =TT T T T S TETET T “Mehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE 1 pelete TITLE  Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITY-S8T-ZiP

TITLE [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /\ CITy-§T-29

13. | bereby cerlify that the information supplied with this\iling does not qualify for the stated.in Section (i), Flarida Statutes. | further certify that the information
indicated on this report ci'supplemental report is true'gnd accurate and t gnature shall have the'same regal efic¥t as if made under oath; that | am an officer cr directar
of the carporation or the feceiver or trustee empowerefl to execute s Te as required by Chem)waéaﬂonda St 5; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attacl ment with &n address, with gl other likgSmpoyered.

ST L y/zl{/t‘.!l,

2N ; =
SN A A 2
SIGNATURE: ___ NG00 T Sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Dats Dayiima Phona #

AY  CreCAnn |

CR2E034 (9/01)



