2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094870 Apr 10, 2000 8:00 am

1. Entity Name
DAVID D. HENDERSON, ATTORNEY AT LAW, P.A. ecretary of State
04-10-2000 90175 029 ***150.00
Principal Place of Business Mailing Address
2000 SOUTH FLORIDA AVENUE POST OFFICE BOX 2955
LAKELAND FL 33806 LAKELAND FL 33806-2955
R s 1 0GR
1220 South F]ohda Avenve.
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1ly & Stat City & State 4. FEI Number Applied For
f af‘d FL 56-3352724 Not Applicable
6%8 03 Country e Country | 5. Certificate of Status Desired O ??e'g?q L‘:rdedc;ti"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
T Savid D Lknd%om

HENDERSON’ DAVID D Stieet Address (P.O. Box Nu er |s ot Acceplabl

2060 SOUTH FLORIDA AVENUE €20 So . Aven

LAKELAND FL 33806

i Zip Cod
Thmeland FL | 92503

Y1 thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

. va Y/ 400

8. The above namegfi

SIGNATURE

Signature. typad or primad nama of registered agant and title i appticable. {NOTE' Registerad Agenl signature required when reinstating) DATE
. o - i "
9, $h|sf$orporat\9n is e\:glblc;a ula satlsfydlts Intangitie FlLEAYN?W--- FEE IS $150-gg° 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE P/ D g/[}hange [ Addition
NAME HENDERSON, DAVID D NAME
Dl s 20 South Flor](l& A\Eh\)e-
sTreeT anoress | 2000 SOUTH FLORIDA AVENUE streetanoress | 1B 20 So
crv-sr-zp | LAKELAND FL 33806 oresize |Lokeland. ©L 3380%
TITLE (7 belete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ©f omv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEE—T ADDRESS - T - STREET ADDRESS - i - - -
CITY-§T-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ hddtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-ST-2P
Tme [ pelete TIMLE [ Changs [ Addition
NAME : R R an ol NAME - o mfeawrac iy v a2 2w s e
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this mm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives<yr trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

d QhMa" llil ‘;f/‘y/oo ﬂ%s)b&; 2000

SIGNATURE:

SIGNATURE ANDTPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daylime Phone #

o and

CR2E034 (9/99)



