2000 UNIFORM BUSINESS REPQRT (UBR)

DOGUMENT #

1. Entity Name
H.E.N. Realty Co.

H60922

Principal Place of Business
c/o Dale DeSimone

oM Megmodinxibar 3k 4
GonXxaBlor ki x 344050x

Maiiing Address
c/o Dale DeSimone

OB NegRra ke She:di 4
Ocat & ¥Biox kX BRATK

2. Principal Place of Busingss 3. Maifing Address

108 N. Magnelia Ave

108 N, Magnolia Ave
Suite, Apl. #, etc.”

Suite # 314

Suite, Apt. #, etc.
Suite # 314

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90022 044 ***150.00

825703

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘V Applied For
Ocala,Florida Ocala,Florida 59-2542768 Not Applicable
zP Country 4P Country 5. Certificate of Status Desired l ?8';5 Ad%itional
34475 ) U.S.A. 34475 11.S.A. ee Require
_6. Mame and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name :

Dale W. DeSimone

- 108 N.Magnolia,Ste- 314 — - - -

Street Address {P.O. Box Mumbar is Not Acceptasie) -

Ocala,Florida 34475

City

Zip Code

FL

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 Fiorida,

SIGNATURE

Signatuee, typad of printed name of registered agent and tile If appheable

(NOTE: Registered Agen| signature required whan feinstating)

DATE

9. This corporation is eligible to satisly its intangitle
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) N
1. ” OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ’ [ Delete TITLE [Jchange  [J Addition
?W . Joseph Mendler ‘ :xzmm%
TREET ADDRES . 55
551 Chserve
o | Boboken N, Ig%gggay cimy-St-2e
TILE ST 3 Delets TITLE [(JChange [ Addition
NAKE Denise-Marie Kaire Mendier HAME
SREETADORESS | 551 Observer Highway STREET ADDRESS
Gry-S7-2p Hobhoken,N.J. 07030 oImy-ST-2iP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
TIREET ADDRESS w— - - — et S feteemmeees =2 7 . B GTREET ADDRESS - ST = e Tmeemmem T e b
CITY- ST-2IP Qoreseze | - - -
e - O elete e Clchenge O Addition
L NAME
STREET ADDRESS
CITY-§T- 218
INILE [T selete TITLE ] change [ Addition
, NAME
LTREET ANNRERR STREET ADDRESS
ITosTae CITY-§T- 2P
1L 7 [T Delete TITLE O change [ Addition
NAME
<) BIIRRSS STREET ADDRESS
o1 e CITY-ST-2iP

i3. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with ali ather like empowered.

N e d O

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Eio (00 2(y 28 21.L00

SIGNATURE ENTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



