FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P94000032214 Secretary of State

1. Entity Name 01-30-2003 90114 012 ***150.00
HENDON & ATEN, PA,

Principal Place of Business Mailing Address ) .
2182 NE 2ND ST. 1511 NE 25TH AVE. fUULOLJIY
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3240148 Not Applicatle
i Z t it
Zp Country P Couatry 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDON' HM Street Address (P.O. Box Number is Not Acceptable)
1511 NE 25TH AVE.
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . .
o e AENE NIRRT . - e ey 9. Election Campaign Financing $5.00 May s -
AtterMay't, 2003 Fe? wiitbe$5550.00 Trust Fund Contribution. O Added t0 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EXR ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Delete TME [JChange [ Acdition
NAME HENDON, H.M. NAME
srreer Aboess | 1511 NE 25TH AVE. STREET ADDRESS
orv-s--ze | QCALA FL 34470 CITY-5T- 2P
e VP 1 Detete L [JChange [ Addition
AN Afen, Atbert C. NAvE
sreeTactRess | 38| SE (pi T, STREET ADDRESS
CITY-ST-21P OCCU!O( [ yy7z CiTY-5T- Z1P
TTLE ) . O peiee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TmE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF B CITY-§1- 2P

12. | hereby certify that the information g pfplied
indicatec on this réporl or supplen}entirdng
of the corporation or thegeceiver gt tnfsiat

changed, or on an attach .-.': 3

this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true Arjd eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£d JO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bther like empowered.

REQUIRED ; 'lzg};eoz (352) 10385055

Daﬁims Phona #

SIGNATURE:.

UrI Ry

v

CR2E034 (10/02)



