CR2E034 {10/00)

*

1. Entity Name o F . m
DAVID D. HENDERSON, ATTORNEY AT LAW, PA. ° eb 05’ 2001 8 ° 00 a
Secretary of State
Principai Place of Business Malling Address 02-05-2001 90113 008 ***150.00
182G SOUTH FLORIDA AVENUE POST OFFICE BOX 2855
LAKELAND FL 33803 LAKELAND FL 33806
T R | N R EAAR AR
Suite, Apl. #, etc, . Suile, Apt. 4, elc. DO NCTWRITE IN THIS SPACI-E
City & Slate City & Stale 4. FEI Number § ‘Applied For ,
- 59'3352724 -1 1] Mot Applicabld
f i ™
Zip Country Zp Country 8. Cerificate of Status Desired (| $8.75 Additional
Foe Required
~ .- Name and Address of Cuwirent Registered Agent - e . . f . _-_ 7. Name and Address. of New Registered Agent
— . i = — - e
. 7 _ /3 )
HENDERSON' DAVID D . ~ Street Address (P.O. Box Number is Mol Acceptable) L
1820 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 :
City FL ] Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J-'F .
SIGNATURE
Sigrature, fypad or primed name ol registered agent and e if applicasls, (NOTE: Regrstered Agant signalure requirad whan reingtatingh CATE
9. This corporation is oligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing roguirement and elacts lo do so. After MAY 1, 2001 Fee will be $550.00 . 1. E:z:'gz:;ag::f;uzg‘nmcm O $5! : 'D?owr_'.i: fa
{See crileria on back) 0o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me_ 1P Obeee_ (13 N o Dicnange [ Acdition
navt HENDERSON, DAVID D N AR L
STREET ADDRESS | 1820 SOUTH FLORIDA AVENUE STREET ADDRESS :
CITY-ST-28 LAKE'.AND EL 33803 cay-s5-z2IP i ~
e [ Delete e | S Clchange L Adition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ) CITY-ST-2P
T o e | A e e T 3 Detota=— WILE ) — . - e - ~ -Dlmﬂwﬂﬁa:miﬂe"&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF cry-s1-7p .
TME O Ddeleta TME i [l Change [ Addition
NAME NAME
STREEY ADDRESS . STAEET ADDRESS
CIFy-ST-2IP CITY-§1-21P
TIE . O peete e L Clchange [ Addition
NAME HAME . -
STREET ADDRESS . . STREET AODRESS
CHTY-ST-2P CITY-ST-21P .
mE 1 Delere THILE . ' Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS R
CITY-5T-21P CITY-5T- 3P N

13. | hereby cerliy tha the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. 1 further ceriifs?-lhat the Information
indicated on this report or supplernantal report is true end accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or tha recaiver ar tustee empowered 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block .11 or Block 12 if
changed, or on an attach i

SIGNATURE:

SIGNATURE AHO TYPED OR PRINTED NAME OF SIGNING OFFICERIGH MRECTOR J

lvﬂman draes, with gll other lisa empowered.
i QML [DAVID D. Henderson) .,J/“,/"O ({;@é‘fl‘m




