2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094169

1. Entity Name

HENSON & HENSON INVESTMENTS, INC.

Principal Place of Business

106580 OVERSEAS HWY
KEY LARGO FL 33037
us

Mailing Address

106580 QVERSEAS HWY
KEY LARGO FL 33007-3t15
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90027 011 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State Gity & State 4. FEl Number Applied For
65-%27421 Not Applicabla
Zip Country Zip Country . : $8.75 additional
L ) _ 5. Cerlificate of Status Desired Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ -
MName
Nicholas W. Mulick, Esqg.
SEIBER, NETA L ESQ. Street Address (P.O. Box Number is Not Acceplable)
9705 OVERSEAS HIGHWAY 90130 ©l1d Highway
MARATHON FL 33050
City . Zip Code
Tavernier FL 33070
Enging its registered office or registered agent, or poth, in the State of Florida.
s/ ne
{NOTE: Registered Agem signature required when reinstating) [ I DATE ~
. TR - ) "
9. This corporation is eligible to satisty its intangible FILE NOW!I!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Added to Fees

{See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HENSON, ROBERT F JR. NAME
STREFT ADDRESS | 106580 QVERSEAS HWY STREET ADDRESS
CITY-51-7P KEY LARGO FL CITY-5T-27
TITLE D O Delste TITLE [ Change  {] Acdition
NAME HENSON, ANN M NAME
STREET ADDRESS { 1006580 OVERSEAS HWY STREET ADDRESS
CITY-ST-7P KEY LARGO FL CITY-ST-2IP
TITLE - - [ petete TITLE [ Change -- [-] Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7P
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated an this report or 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

- SIGNATURE: _

Qn\. écA I: \-—\eﬂ‘\sm—&f.

4 -30-Co

305-453-3557

JAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

U —

CR2E034 (9/99)



