FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000022449

1. Enlity Name
THREE GENERATIONS HOLDING CO.

FiLET
SEURETARY OF STAlL
S SN OF CORPORATIONT

03APR -9 PM 3:47

DO NOT WRITE IN THIS SPACE

i _i iih”i_:{,f.”é*‘i__ﬁi".’—“i

2. Principal Place of Business 3. Maifing Address f1A -
1840 Southwest 22 Street | 1840 Southwest 22 Street i UL0G3—~T1E - #4158, 75

Suite, Apl. 4. etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

622 PMB 622

City & State City & Slate 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-09882138 Not Applicable

Zip Counury Zip Country 5. Certificate of Status Desired $8.75 Additionat

Fee Requirad
7. Name and Address of Current Registered Agent

e Name Spieget & Utrera, P.A.

DO NOT WRITEh ST —‘S.:—reelAchirenss (P.O.’Bo-x Number is Not Acceptable} et T
IN TH|S SPACE 1840 Coral Way, 4th Floor

%’F ami FL | ?3‘3?45

8. The above named enhty subnmits this statement for 2 i istered 9Hfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ 2

ermmd whan renstaing) DATE 7

January 1 -May 1 Feeis 5150 Dﬂ ) ) )
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fusd Contributian. O Added to Faas
Make Check Payzble to Florida Departiment of State ‘
10. OFFICERS AND DIRECTORS
TTLE PD TILE
e Henderson, Douglas H. NAME
STREETADDRESS | P.O. Rox 38 STREET ADDRESS
ov-51-7¢ | Bumpass, Virginia 23024 G- ST-0P
TITLE vD TNE
NAME Henderson, Richard D. NAME
smeeer annress | 28929 Canterbury Road STREET ADDAESS
crv-si-2¢ - [ Daphne, Alabama 36526 ery-st-zp
TITLE STD TE
KAME Henderson, Marian E. RAME
swrraoess | 1211 Northwest 86 Circle STREET ADDSESS
oIY-51-22 - -l-Yancouver,—~WA 98665 e Aomvese DO NOT WRITE
TILE e i T e ———
- My IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
Ty -5T-2p CITY-$T-2P
)
TMLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-81- 2P
TITLE TE
NAME ' NAME
STREET ADDAESS STREEY ADDRESS
CRY-5T-2P CY-51-7P

12. | heseby certlfz that the information supplied with this ffling does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my SIQnature shiall 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addigss. with alf other ke empowered.

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

mé_'msz& SHEE™

CRIE034B (12/02)




