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2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 51623 - FILED
1. Entity Name
HENSLICK, SEAGLE & ASSOCIATES, INC.
Principal Place of Business Mailing Adcress
1748 INDPENDENCE BLVOD. 1748 INDEPENDENCE BLVD
SUITE E7 SUME E-7 BGQ‘, 32d8
SARASCTA FL 34204 BRADENTON R, 34234-2152 uL =
us Us
Sune, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0184609 Not Applicabla
Zip Country Zip Country 5. Cortificate of Stas Desied [ E?e.gfq u?:ie%monal
6. Nams and Address of Current Rsgistered Agent 7. Nama and Addreas of New.Replstered Agent
: Name
SCHEB' ROBERY P. Street Acdress (P.0. Box Number is NG Acceplable)
22 §. TUTTLE AVE -
SUME 3
SARASOTA FL 34237 City FL Zip Code
8, The above named entity submits this statermment for Ihe purpose of changing its registered office o registered agent, of both, in the State ol Florida.
SIGNATURE
Sagnate, Typed of printed name of Tedusiorad agena snd ke 1 spphcabla. (NCTE' Regsiored AQant Aignalue rquirkd when 1gnsiabng) QATE
9. This corporation is sligible to salisfy its Intangible - FILE NOW!!t FEE IS $150.00 1 ion C ian Finanei
Tax fiing requirement and elects to do so. After WIAY 1, 2000 Foe will be $550.00 o E&c:lggndagn;::?:m;: rena gﬁ?s’ﬁ?‘;sﬂ .
(See criteria on back} Make Chetk Payable to Deparsment of State

14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 3 Deiete TRE [Dcnange [ addition
NAME HENSLICK, JOHN R NANE
STREET ADDRESS | 7507 3AD AVE NW STREET ADDRESS
CITy-51-21P BRADENTON FL CITY-51-21P )
e Dvs 3 veteee i [ cange [ Addition
HANE SEAGLE, HENRY H JR OR [ o T B et e Rl
streer aooeiss | 1114 MALLORCA DR W STREET AODRESS ) 'Hr‘ﬁ'd?iﬁ Suioen
o122 _ | BRADENTON L o 5129 w10 00wk 50, (1)
WE -] == = =L - - - - 17 pelee i ;) (1 R R - ei—— e CJchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y- ST-21P
TE O pelte TIRE Cehenge 207
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. ST 7P CITY-ST-2
nne 3 Detete 1173 Dlownge Do
NAME NAME
STREET ADORESS STREET ADDRESS
Y -51-2 CITY-ST-2iF

e
me 71 Cetete e Ochange 3707
HAME : NAME _ .
STREET ADDRESS STREEF ADDRESS ‘@
Ciy.S1. 2P CITY-5T-ZP

indicated on this renorl or supplemental report is true a

13, | hereby certify thas the information suppliad with this filin

does not guality for the exemption stated in Sect

ion 119.07(33), Florida Statutes. | luriner cerlity that the infmmaxic_m

accurate ahd that my signature shall have ths same iegal effect as if made under oath; that | am an officer or i

of the corporation ar the receiver ar trustee empowered to execlte this report as required by Chapter 607, Florida Statuies: and that my name appears in Black 11 or Block 17
changed, or on an attachment wih an address. with all other like empowered,

™

VA I
Onia

~

Cayhms Phone #




