|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM L46462 Mar 20, 2000 8:00 am
LEON HENDLEY, MD., PA. Secretary of State
03-20-2000 90116 030 ***150.00
Principal Place of Business Mailing Address
% LEQN HENDLEY 1300 36TH
1300 36TH ST. STEEB & C 1C
VERO BEACH FL 32960 VERO BEACH FL 3296504896 Lvvau4rl
us us ‘ ) _
Suite, Apl. #, etc. Suite, Apt. 4, atc. DO NOT WRITE [N THIS SPACE
City & State City] & State 4, FEI Number Applied For
65‘0168046 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
HENDLEY, ROBERT, | :
A Street Address (P.C. Box Number is Not Acceptable)
860 4TH LANE
VERD BEACH FL 32962
City Zip Code
| FL
8. The above named enfity submits this statement for the purp(l)se of changing its registered offica or registered agent, or both, in the State of Flonda.
SIGNATURE
Signalurs, typed or printed name of registered agent and ttle if appl{cabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisty ils Intangible . [m-— 3 = mw IR RS o
Tax filing requirement and elects to do so. ﬁm_%rﬁmwmmmaﬁm 10: $:§§:|gzniagopn?:?;u5;nsncmg - fg.‘ggongaegsse
(See criteria on back) | Ml ec}l: Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O Delste TILE 7 {7 Change J# Addition
W HENDLEY, LEON e Cassand oo \.\Mdﬁ__:ae
smeeT aooress | 1300 36TH ST STE S8 IC seer aooeEss (| B OO Db S | C
or-size | VEROBEACHFL 32494 0 OITY-ST- 2P vero feach ;| "3+ 32300
TILE |V . . 1 pelete TTLE _E [] Change ‘Addition
wme - | HENDLEY, ROBERT ) NAME aSune_ HCI\C“‘QA/' ke ¥'e @f

stageT A00REss | BBO-4THHANE- 130 © D gt st [S+elC sweromess | 1 D 00 BT st
erv-stze | VERQ BCH FL 253960 } uvste | \JeAD Poecach 2\ 35-4b0

TTLE [ Dalete ThE O Ghange [ Additicn
NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY- ST- 7P CITY-ST-2IF

TLE O Detete TLE O] crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-21P

TME™ ~— f—r— e . O pelete TITLE O change [ Additicn
NAME T T e e L

STREET ADDRESS STREET ADDRESS - - - - -
CITY-§T-2P CITY-ST-2IP

TITLE ] petets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 5T- 2P CITY-5T-2Z

13. | hereby certify that the information supplied with this fifin dées not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver.or lee empowered to execute this 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 wit address, with all othertlike empowered.

SIGNATURE: __ 72 sNAiL 5 EUIRED é/fi/m (1%5!}721'\{4 I(

SIGNAMIRE AND TYPED OR PRINTED NW 'SIGNING CFFICER OR DIRECTOR Dato Daytrme Phonk 4 ©
{

|

e

MR2FN24 (9/90)



