2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69384

1. Entity Nama

TAX PROPERTY INVESTOR, INCORPORATED

Principal Place of Business

% THOMAS HENDRICKS
2252 KING JOHNS CT.
WINTER PARK FL 32792

Mailing Address

% THOMAS HENDRICKS
2252 KING JOHNS CT.
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90064 037 ***150.00
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[AHAPARRIEAM RO

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FEINumber  50-9030646 Applied For
Not Applicable
7 P T — —— — e - —— -
® oumtry P Gountry 5, Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRICKS, THOMAS
2252 KING JOHNS CT.
WINTER PARK FL 32792

Name

Street Address (P.O. Box Number is Not Acceptable} '

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, tvped or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy ils Intangible ) . . .
Tax filinlg r.equiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztwlgr&r%aggrilr?sul;gsncmg O fﬁgﬁo’\gz}éfe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O change [ Addition

NAME HENDRICKS, THOMAS HAME

STREET ADDRESS | 2252 KING JOHNS CT. STREET ADDRESS

GITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE [ Delate TIRLE []change [ Acdition
-NAME NAME

STREET ADDRESS STREET ACDRESS
COT-ST-ZP. | e e e ety o T e e LCTY-STZP, | e e e e i

HILE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [C] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP / CITY-51-2IP

13. | hereby certify that the informatje
indicated on this report or sup $
of the corporation or the recg
changed, or on an attachmgy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapiér 607, Florida Statutes; and ihat my name appears In Block 11 or Block 12 1f

* SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4

|70 %767/ -000¥

Dete Daytime Phone #

CR2E034 (10/00)



