2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # M64360 May 02, 2000 8:00 am
. Entity Name ,
UNCLE HENRY'S, INC. Secretary of State
05-02-2000 90112 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1425 P.0. BOX 1425
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1425
us us
-
Suite, Apt. # elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number 5 00 Appliea Fer
6 21 160 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8'75 .bl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, EARL DRAYTON, JR. Street Address (PO. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulie if apphicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangitle --[.. . .- . FILE NOW!! FEE 1S-$150.00 +5| 40. Eleciion Campaian Fi . -
- - . paign Financing $5.00 May Be
Tax fling raquirement and elects o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TME [1Change [ Addition
NAME VAN CLIEF, MARY ANN NAME
sTReeT AnoRess | 126 EAST 56 ST. STREET ADDRESS
CITY-57-71P NEW YORK NY CITY-ST-2IF
TITLE VPD 1 pelete TITLE [ Change  [] Addition
NAME HALL, VALERIE NAME
sreet aporess | 7181 COLLEGE PKWY, STE 38 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-21P
TITLE AVP [ Delete TTLE Tl change [ Addltion
NAME BIGGS, VICTOR NAME
strieT ADDRESS | 5800 GASPARILLA ROAD STREET ADDRESS
CITY -ST-2IP BOCA GRANDE FL cry-ST-2ip
TIiE 1 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ Detete TITLE [ change (O Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

13. ! hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further centify that the information
indicated on this report 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 trus; ée empowered to executg this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if

res 9 ad.

changed, or on an attachggant with an ith all olprgr like gmpowerad .
NN A AL TG cua=)
SIGNATURE: %c/ ’ "'\ﬂm < ﬁ%?aen“r 43500 22-644-071Y

IsncmAT,inE AND TYPED OR PRINTED m\ﬂienme OFFICER OR DIRECTOR Date Daytime Phone 4




