2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067277 . Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
HENDERSON MANAGEMENT, INC. 01-30-2001 90011 043 ***150.00

Principal Place of Business Mailing Address
510-B $W. 5TH TERRACE ) 5108 S.W. 5TH TERRACE
WILLISTON FL 32696 WILLISTON FL 326%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_32w1 1 Applied For
Not Applicable

. f 1
ap Country 4ip Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
- © - -6; Name and'Address of Current Reglstered Agent -~ — - =——— -=|- . --=— = -7 Name and Address of New Registered Agent- "~
Name

SALZMAN, ANT ONY J Street Address (P.O. Box Number is Not Acceptable)

MOQDY, SALZMAN & ROBERTSON

500 E. UNIVERSITY AVE., SUITE A

GAINESVILLE FL 32602-2759 : :

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, typad of printed name of registerad agent and title if applicabie. INOTE: Registersd Agent signature requirad when reingtating) DATE
. e . . m
a. imsff:rorporathn is ehtglblg l{]) sattls;fyclits Intangible an FI;.“E“I:I.'OV:O!M FFEE IS.HSJ 50.;)500 00 10. Election Campaign Financing $5.00 May Be
axliting requirement and elects 10 do so. or 1 ‘ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [0 velete TITLE [ Change [ Addition
NAE HENDERSON, PATRICIA A NAME
STREET ADDRESS 5 'O.B SW STH TERRACE STREET ADCRESS
CITY-8T-2IP WII.USTON FL 326% CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE o e R Tl Tele . T CF e T[T T T o T e - - [FChange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TNLE ‘ [J Delete TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ pelete TITLE (1 change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the {nformation
indicated on this report or supplementdl }eport is true and accupéte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dddress, with all of ike empowered.
LL 2= //02,2/ 0/ (5535&? SYST
%Aﬁﬁiﬂg“&?ﬂ Fﬁﬁﬁﬁﬁg&ﬁume OFFICER OR DIRECTOR o =—

of he corporation or the receiver o
changed, or on an atiachment wj

SIGNATURE:

CR2E034 {10/00)




