2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000073969

1. Entity Name

HENLEY DEVELOPMENT CORPORATION

Principal Place of Business
1705 WALDEN COURT
ENGLEWOQOD FL 34224

Mailing Address
1705 WALDEN COURT
ENGLEWOOD FL 34224

2, PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90292 011 ***150.00

MDA R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—1%2724 Not Applicable
Zip Country Zip Country $8.75 Additional
e e —— LU —), e e e S e 5' CE!’lI"ICatE of Statusi:)irsu_if";— D Fae. Requ:rad# S
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENLEY, WILLIAM C

1705 WALDEN COURT :
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the allligations of registered agent.

SIGNATURE

Signatura, typed or printed narme of registered agent and litls if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 ‘Fee will be $550.00 B
Make Check Payable to Florida Department of State

Trust Fund Coentripution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 13

THLE D [ Delete TITLE [J Change ] Addition
NAME HENLEY, KENNARD E NAME

STREET ADORESS | 1730 WALDEN COURT STREET ADDRESS

cmv-s1-2P | ENGLEWGOOD FL 34224 CITY-ST-21P

TITLE D O pelete TITLE [ Change [ Addition
NAME HENLEY, BETTY J HAME

STREET ADDRESS | 1730 WALDEN COURT STREET ADDRESS

oiry-51-2p- | ENGLEWOOD-FL-34224=— == —= - == e oL OTYV-ST-2F © [ o e e s Eeatnet R
TIME D O Delete TITLE {J Change ] Addition
NAME HENLEY, WILLIAM C NAME

STREET AUDRESS { 1705 WALDEN COURT STREET ADDRESS

CY-S1-2Ip ENGLEWOOD FL 34224 CITY-ST-2IP

TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 petete TITLE [ change {1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or 0n an aitachment with an address, with all otpgs ik powered.
SIGNATURE:  RTVE£50 Lﬁp,wﬁy LR P r95,) 20 V6P

SIGNATURE AND TYPED OH PRINTED NAME OF SﬂNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

COLOTIY

nv



