FILED

< ~ Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
o — ecretary of State
DOCUMENT # PO0000048829 04-02-2002 90940 044 ***150.00

1. Entily Name

~HENDRICKS & PEREZ ENTERPRISES, INC.

Principal Place of Business Mailing Address
3582 N ACCESS ROAD 2562 N ACCESS ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address ”"”m m m ”I ”"l" "m "m ""J_ml ml”m”ml m“"l
Suite, Apt. #, slc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. . City & State- -4, FEIl Number - : Applied For
59’3643961 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addmu ol Now Rogistamd Agent
— r——— | —— Y — Name—-u-‘———_——v—-—v' — . ——— T
Hmoms' ROBERT D I Strest Addrass (P.Q. Box Number is Not Acceptabie)

1819 S, LAKE REEDY BLVD.
FROSTPROOF L 33843 3583 M. Access Rel

v Baglewood FL ’ BT PYA

8. The above named enlity submits this staternent for the purpose of changing its registered offica or ragrst}r’ad agent, or both, in the State of FJonda y
.
W s
SIGNATURE "B M )91'“55/ Hent % y
re, typed or grinted name of registored agent ang e it applicable, (NOT raquired when y DATF.
9. This corporatiod is eligible to salisfy its Intangible; FILE NOW!!! FEE IS $150.00 . L
I
Tax filing requirement and elects to do so. / Alter May 1, 2002 Fee will be $550.00 10- E:g;g:n%ag:ni?guzgnmmg ) fsl .Oﬂl m”ﬂ:ﬁf"
(Ses criteria on back) Make Chock Payable to Department of State '
11. d QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN-11 —-
ME D [ Delete TIRLE [ Change [ Addition g
nane HENDRICKS, ROBERT D A s 2
STeEET ADDRESS | 3582 N ACCESS ROAD STREET ADDRESS g
CRY-51-2P ENGLEWOOD FL 34224 Oty-ST-2P ré-
Tme ‘ 3 cetate TTE [OJChange (3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-27 Ciry-g1- 2P
TTE 3 Dzlete TME [JChange [ Addition
== . i ol g — e _ e
STREET ADDRESS ' STREET ADDAESS
ciry-s1-ap . i cTY-sT-2ZP
Tme 7 Delate TTLE : [JCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TLE O Deree TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2° CITY-57-21P
TIMLE [J oetetz e [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P

13.4F h'ereEy cértify that the information suppliad with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Iha information
. indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officar or direclor
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

cnanged or Or’I an atiachment with an addregs. with all other hke empowered,

SIGNATURE: W R, DIRERID. Hendr okhs 77 ;71‘// & Gt ¥4 7522

Gnuwnzmwmmmmmoﬂmmm:ﬂanmcm Daylime Phone #




