..-2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N33376 - | May 12, 2001 8:00 am
1. Eniy Neme Secretary of State

FT. PIERCE BUSINESS PARK PHASE Il PROPERTY OWNER 05-12-2001 90023 045 ****6]1 25
Principal Place of Business Mailing Address
4101 BANDY BLVD. £56 BUCK HENDRY WAY i
FORT PIERCE FL 34881 STUART FL 34934 AR TAT MR
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 90 Applied For
65'02037 Net Applicabie
Zp Country Zip Country 5. Certificale of Status Desired O §8'75 A_ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. i I
HENDRY, ARCHIE A. Il Street Address (P.O. Box Number is Not Acceptable)
656 BUCK HENDRY WAY
STUART Fl. 34994 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s_tate of Florida.
s
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Detete THILE Ol Change [ Additien | S
NAME HENDRY, ARCHIE A. lll NAME =3
sTaeeT aooress | 2106 NE RIVER COURT STREET ADDRESS 5
CITY-ST-2P JENSEN BEACH FL 34957 CITY-S1-2IP o
o
e DST O Delate L Ol change [ Addion | &
NAME SATUR, DAVID NAME
siReer A0oRESS | 867 KUBIN AVE. STREET ADDRESS
GITy-8T-2P JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE D O oelzte TITLE [ Change  [J Addition
NAME HENDRY, KAREN L NAME
staeer aporess | 2106 N.E. RIVER COURT STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE (1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-5T-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar 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 divector
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ://,gé/ F¢/- 68 7655
Data Daytima Phone #




