2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034123 FILED
1. Entiy Name May 08, 2000 8:00 am

HENDRY & ASSQCIATES, C.P.A.'S, P.A. Secretary of State

05-08-2000 90094 040 ***150.00

Principal Place of Business . Mailing Address
31622 U.S. HIGHWAY 19 NORTH 3622 1.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3723
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number 59'3243183 Applied For
Not Applicabie

zP Couniry %p Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ _ Name

HENDRY, DONALD W Street Address (F.0. Box Number is Not Acceptable)
31622 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
B D | Sioheo | 10 SevionCommmon oo 95,00 way oo
o : ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME HENDRY, DONALD W NAME
sTReETAnDRESS | 31622 U.S. HIGHWAY 19 NORTH STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34684 CITY-ST-21P
e D [ Delete TITLE O change [ Addition
NAME HAYS, JAMES W NAME
street aDDResS | 2000 LAKE ELLEN DRIVE STREET ADDRESS
CITY-57-2IP HAINES CITY FL 33844 CiTY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS | - STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TTLE ] Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

e A Y AR T ES
SIGNATURE: e ) LU

i . Vo
; 1

GNATURE AND TYPED QR PRINTED NAME OF s|crmc OFFIGER OR DIRECTOR Date Dayume Phane #

MADAEAYS A fihu,



