- FILED
2003 FOR PROFIT CORPORATION " Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV YdCU

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

931 JASMINE ST.

CELEBRATION FL 34747 .

/ P - / | City FL |ZipCode

8. The above named entity s /,-[ﬁi:-" s /_',," _poseof che: g its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist oo i ' / .

)

SINATURE — . - = ¥ e el
Sigranre, typ winted name of registered L, _itand lile' it apphcaoie (NOTE: Registered Agent signature required when reinstating) DATE
F"_"E Now!!! FEE IS ' 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete TILE Ol change e Accition
HAME HENRICKS, LYNN L NAME D; '
streeT eSS | 197 NANDIAN TERRACE STREET ADDRESS :
orv-s1-z¢ | WINTER SPRINGS FL 32708 ‘ CiTY-5T-2P
TITLE [ pelate TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e N N B (i B T =TT Ml S E L e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 2 Delete TITLE ' O change [ Addition
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P . CITY-ST- 2P
TRLE [ palete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Defete TITLE ClChange 3 Additien
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP ) / CITY-ST-2P

#hot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SRL YA L. Me ks 2/'-/ S F?-242- P50

HAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # s

12. | hereby certify that the information siye
indicated on this report or supplerpefital repa
of the corporation or the receivepfr trusied empowdred tg,

9

DOCUMENT #  P0O0000100055 ecretary of State
1. Entity Name 04-03-2003 20169 042 ***]150.00
HENRICKS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
927 FERN STREET 927 FERN STREET
SUITE 2200 SUITE 2200 :
e ——— B H"”m ’ I ’ ”MI""W ||N| “m Ilm INI |||I
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3677568 Not Applicable
o Country “ip Country 5. Certificate o Status Desired O $8.75 Additional
e — - - - o [P T e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HABER, LAWRENCE H £SQ. i

CR2E034 (10/02)



