2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F£I6(E)12D8.00 am

DOCUMENT #  PQ5000094870 Secretary of State

1. Entity Name

DAVID D. HENDERSON, ATTORNEY AT LAW, P.A. 02-24-2002 90044 040 ***150.00
Principal Place of Business Mailing Address

1820 SOUTH FLORIDA AVENUE POST OFFICE BOX 2855

LAKELAND FL 33803 . LAKELAND FL 33806

e T AR

20 S, Florida fve.
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stat i 4. FEI Number Appliad For
LaReland  FL 59-3352724
Zip Country Zi r Country . . $8.75 Additional
——_;;3% 03 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e S = —_—
HENDERSON' DAVID D Street Address {P.Q. Box Number is Not Acceptable)
1820 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCWM! FEE IS $150.00 . o
Tax filinéD requirementgand elects ur:ydo 50, : After May 1, 2002 Fee will be $550.00 e -ﬁﬁztli:;ag] pni:?;uzg: e O fc?d.?:l? h;ay ;e
(See criteria on back) ) Make Check Payable to Department of State ° ' edtoFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [T Change [ Addition
HAME HENDERSON, DAVID D NAME
STREET ADDRESS 11820 SOUTH FLORIDA AVENUE STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TIME U1 Delete TITLE [ Change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
JTME. __ Ooelete. . Qe [ Change  [J Addition
HAME " Namie - T - I
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 ar director
of the corporation or the recr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachm [ other likp empowered.
2 /7[ox [£63) 68 2000

Cate 7 Dayiimsa Phone #

ith an agfQress, wit
SIGNATURE: 2l 33 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HWeGOy J

AV

CR2E034 (9/01)



