FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2002 8:00 am

DOCUMENT # L51623 . Secretary of State
HENSLICK, SEAGLE & ASSOCIATES, INC. / 07-28-2002 90198 039 ***550.00
Principal Place of Business Mailing Address
1748 INDPENDENCE BLVD: 1248 _INDEPENDENCE BLYD
SUITE E-7* SUITE E7 ‘
SARASOTA-FL 34234 BRADENTON FL 34234
- b I ER RIS A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650184609 Not Applicable
Zp . Country Zip Country §. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent ) ’ 7. 'Name and Address of New Registered Agent T
Name
SCHEB, ROBERT P. Street Address (P.C. Box Number is Not Acceptable)
22 8. TUTTLE AVE
SUTES |
SARASOTA Fl: 34237 City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printetf name of registered agant and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWHN! FEE IS $550.00 ) o
o . 10. Election Cam Financin
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Tru(s:tllc-iund Cc?riir?guti‘on neng f‘iggohgg 3 @
{See criteria on back) [} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [T Delete TITLE [Jctange [ Acditian
NAME HENSLICK, JOHN R NAME
sTaeeT ApoRess | 8108 17TH AVE W STREET ADDRESS
crv-sr-z | BRADENTON FL 34209 CITY-ST-2IP
TMLE Dvs : O Delate TMLE [Jchange [ Acdition
NAME SEAGLE, HENRY H JR DR NAME
streeT anoness | 1114 MALLORCA DR W STREET ADDRESS
orv-st-ze | BRADENTON FL CITY-ST-2IP
B e N W 2 R ST T"DOchange [ Addition
NAME R NAME
STREETADDRESS | - - STREET ADDRESS
CiTY-5T-2IP . ' CITY-S5T-21F
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CrTY-S7-71P
TWTLE [ Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TIMLE 1 Deiete TILE [Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an Tg\.\n‘aitc‘all & Iikew%vﬁr&&\‘.g\‘
-

S|GNATUR E SIGNATI ﬁ‘E AND TYPED AH_P INTED NAME OF BIG%tFJiz/EI:.&OiE;IEOH ‘1 ! J ? '_ﬂmhj-n " Ph:11 2

CR2E034 (4/02)



