2001 UNIFORM Busméss REPORT (UBR) FILED

- .
DOCUMENT # M64360 May 03, 2001 8:00 am
"UNCLE HENRY'S, INC Secretary of State
’ ) ’ E 05-03-2001 90081 009 ***150.00
Principal Place of Bu§iness Mailing Address
P.0. BOX 1425 P.O. BOX 1425
BOCA GRANDE FL 33921 BOGA GRANDE FL 33921
us us
R s v A KEAM T ERRARARD
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-0021160 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g’;;ﬁf:c}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARR, EARL DRAYTON, JR. Street Address (P.0. Box Number is Not Acceplable)
I AL POX Numbper 1 cceplal
115 W. OLYMPIA AVE. A
PUNTA GORDA FL 33950 g
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabia. {NOTE: Ragistared Agent signature required when reinstating) DATE
i ion is eligi ishy i ible |- smesizwsm FILE-NOWUI-FEE-IS $150.00 =~ - . T e s
8 ihlsfﬁ%rporau?n s e:?;:: IT s?t'stwgg Lr::ang'ble h A FI;"'!EAY 1, 2001 Fee willsbegsosoo a0 10. Election Campaign Financing $5.00 may Be
ax fiing requireme elects 10 - er ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O pelete TITLE [J change [ Agdition
NAME VAN CLIEF, MARY ANN NAME .
steer anpress | 126 EAST 56 ST, STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-2IP
me VPD 1 Delete e Clchange [ Addiion
NAME HALL, VALERIE NAME
stacer aooress | 7181 COLLEGE PKWY, STE 38 STREET ADORESS

CITY-ST-2IP FT. MYERS FL 33907 CITY-5T-2IP ,

e AVP O Delete ThLE [ Chenge (7] Adcltion
HAME BIGGS, VICTOR NAME

ereet acpress | 5800 GASPARILLA ROAD STREET ADDRESS

CITY-ST-2IP BOCA GRANDE FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$7-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 pelets TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Cnapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other like empowered. 171/ A/ c/ ,y_ / 50 /
SIGNATURE: / & z/ ( W’éﬁ ) 24027

D TYPED OR PRINTED NAME OFﬁIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



