s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- - Feb 04, 2002 8:00
DOCUMENT # J56170 ’ :00 am
Ceniynme S Secretary of State  »
Principal Place of Business Mailing Address
1433 ILLINOIS AVE. 14§3 ILLINOIS AVE.
PALM HARBOR FL 34683 1433 ILLINOIS
us PALM HARBOR FL 34683
- s DR .
2. Principal Plfa-'gepf Bﬁsiness 3. Mailing Address
Suite, Apt. #I. ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- 59—2764827 Not Applicable’
ip © Country Zip Country 5. Certificate of Status 'Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, THOMAS J. Street Addrass (P.0. Box Number is Mot Acceptable)
: I s (P.O. cceptal
1433 ILLINOIS AVENUE =] ress [ ox Number is No p _:'e .

PALM HARBOR FL 34683

City FL Zip Cade

8, The abo‘ire‘named erﬁity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
H . i R .

.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
g\jh'S:COIP?'a"m'? ?.Ijgip_'.?;tq‘S?jigfyg‘i_is“"i'ﬁt‘eir;giﬁlét?w FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
FTax fv!ltn.g rgquuement and elects to dp so0. R After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fe‘{as
{See criteria on back) o +'00 %" Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me r [OPS ] Defete’ TILE [ change [ Addition =
NAMI: HENDERSON,THOMAS J. NAME =3
streer anoress | 1433 (LLINOIS AVENUE STREET ADDRESS &
crv-stze  |PALM HARBOR FL CITY-5T-2P g
e W . [ Delete TITLE : [Jcrange [ Addiion | &5
NAME HENDERSON, HAZEL A. NAME o
arreeT aporess | 1433 ILLINGIS AVENUE wevoreca - W STREETADDRESS |- -
crv-si-ze - (PALM HARBOR FL CITY-ST-2IP
TITLE [T celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TTLE {3 Delete TITLE [ change [ Addition
NAME NAME
STRET ADDRESS STREET AUDRESS
CITY-ST-ZP CIFY-ST-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE . [ Delete e [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY -ST-28 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), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelver or frustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \

721 IEY-5R(F i

SIGNATURE: \XSGANTE IBSTazel 8. Hondoesan ;&ﬂs!/m_ 727 1345363 Hm

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daylima Phone #




