2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000048829  , . ng 0112001f8§20tam
1. Entity Name . - ecre ary O a e

HENDRICKS & PEREZ ENTERPRISES, INC. 02012001 GOLS3 027 <*=155 75
Principal Place of Business h ‘ Mailing Address
1619 S. LAKE REEDY 8LVD. 1819 S. LAKE REEDY BLVD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843

2.

S At | 2%5rw necessea | MMNMIWHIEAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e lewood  FL & i lsond  FL “ 28304 394 ] o

; . . ; U .
Zl%ﬁ p P 4 mb tt‘-’ Z%)q_ 224 CC(JPL‘ICEVIU&C/ 5. Certificate of Status Desired = ?g'giﬁ?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NE Name
o :.IaEngicLif('ERgEBEE[?YT BDL':IID o T T - Slr;t-Adciress (EF’.O. Box N;mﬂm&éb;) )
FROS'[Q'?ROOF Fl. 33843

i

i City Zip Code
| FL

8. The above n amed entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

s

t
SIGNATURE I -
{1Signatre, vped or printed nams of registered agant and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
¥
9. '[hisicorp%:a_ti_un is eligible to satisfy its intangible |- . FILE NOWI EEEJS $150.00 ' Y
" Tax filing réguirement and elects to do 5. |~ - AREr MAY 1, Z001-Fee will & $550:00-== iﬂiztli&%ﬂggzﬁ;ﬂfﬁj neng O ""fc?d.ggdwlgzzss’e' —
(See cr‘!te1ia on back) O Make Check Payable to Department of State = RN
11. " OFFICERS AND DIRECTORS il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e \D 3 oelete TITLE Pras . . k #Change [ Acdition
NAME { HENDRICKS, ROBERT D Il NAME R. D. Headricks ?2 g
STREET ADCRESS {, 1819 S. LAKE REEDY BLVD. STREETAODRESS | 2882 N.ACesS
ov-st-22 ['FROSTPROOF FL 33843 CITY-ST-2IP Englewaed FL Jyaay
TNLE ! ’ O Detete TITLE = [JChange [ Addition
NAME n} NAME
STREET ADDRESS |7 STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-21P
TITLE 1 pelste TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) , O pelete TILE [T change [ Adaition
UNAME T TETT e e - NAME e _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-2IP
me ) 1 Delete TIME Ol change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 cerliy 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 raceiver or trustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, oronan attachment with an address Avith all other \ike'z empowered. ,/ /
7? & eelirccloz V0L g41-47Y-7922

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

NI B

CR2E034 {10/00)



