2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083889 FILED
1. Entty Mo Apr 18, 2000 8:00 am
HENNING TECHNICAL SERVICES, INC. ecretary of State
04-18-2000 90150 026 ***150.00
Principal Place of Business Mailing Address
139 CENTER 8T. 139 CENTER $T.
NAPLES FL 34108 NAPLES FL 34108-2917
us us S
TP v A O AR
Suite, Apt. #, elc. ' Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0454916 Not Applicable
Al Country Zip Country 5. Certificate of Status Desired O fg'gglﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
== WOODWARD-MARK-J = = = SIaT AddiesE (PO BoX NOMBer & Not Accgpianie)
801 LAUREL OAK DR.
SUITE 640
NAPLES FL 34108 o TREEE

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 nama of registerad agent and tile if applicable. {MOTE: Registered Agent signatura raquired when reinstating) DATE
9. This cerporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HENNING, MARK NAME
sTReET ADDRESS | 139 CENTER STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TILE ST O Detete TILE Clchange [ Addition
HAME HENNING, BONNIE B. HAME
streeT aporess | 139 CENTER STREET STREET ADORESS
CiTY-ST-2P NAPLES FL CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - —_—— - B NUS . (1) X+ | S [ e .
L TME O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE ’ O pelate TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NANE HAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied witH Vlhis filring doeswnélﬂciuéririfg for the exemption stated in Section 119.03’(3)(0‘ Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee erg@owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12.if

changed, or on agpattachment with an add s, with all otger like empowered. .
o N o T /l/oD

: :‘nu“,,‘
~ T

SIGNATURE AND TY

P As1gMING OFFICER UR DIRECTOR D i y
B S A " /G)Cuw
IO IS LD Y Vo gy T &F PV S eI gr

CR2E034 (9/99)



