2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000100055

1. Entity Name

HENRICKS & ASSQOCIATES, INC.

Principal Place of Business

197 NANDIAN TERRACE
WINTER SPRINGS FL 32708

Malling Address

157 NANDIAN TERRACE
WINTER SPRINGS FL 32708

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90126 001 ***150.00

TR MR

6. Pnnc%al Plage of Business 3. Mailing Address
inderley Place 900 Winderley Place
Suite, Apt. #, elc. Suwt‘e, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City 8 State City & State 4, FEI Number Applied For
Maitland, FL 32751-7229 Maitland, FL 32751-7229| 59-3677568 Not Agplicable
Zi i it
P Country zip Cour'nry 5. Certificate of Status Desired O ?3.;5 Add‘;t'onal h
32751=7229 lorange Orange Semincle ge Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HABEH’-.[AWRENCE.HEESO:? T Street Address (P C;-Eo;—hzxjn‘b’e:; Mot Acceptable) — -
Tt ROR
931 JASMINE ST. "
CELEBRATION FL 34747
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.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired whan reinstating) DATE
. L e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects to do so.
(See criteria on hack)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Added o Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLEe D I Deisie THTLE D, P [ Change ?’_Addition

NAME HENRICKS, LYNN L NAME

street a00RESS | 197 NANDIAN TERRACE STREET ADDRESS

CITy-S7-2IP WINTER SPRINGS FL 32708 CITY- ST-2IP

TITLE 1 pelete TMMLE [ cChangg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
[FHaME==~ - ). T e NAME - L o e e -

STHEET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2F

13. | hereby certify that the informatign supplied
indicated an this report or supgpfernental e
of the corporation or the reg B
changed, or an an attach)

5] rl I tru

his Tilipef does not qualify for the exemplion stated in Secti

«nd accurate al my signature shall have the sa

mpiowered,

Lynn L. Henricks

ion 118.07(3)(i). Florida Statutes. { further certify that the information
me legal effect as if made under cath; that | am an officer or director

Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/26/01 407-661-1215 x108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/00)



