| FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000094870 Secretary of State
01-15-2003 90213 047 ***150.00

1. Entity Name

DAVID D. HENDERSON, ATTORNEY AT LAW, PA.

Principal Place of Business Mailing Address o
1820 SOUTH FLORIDA AVENUE N . 1820 SOUTH FLORIDA AVENUE - -
LAKELAND FL 33603 LAKELAND FL. 33803 '
2 el Flacs of Busiess 3 Wiging Addge ”"”"l Nl llm Ilm "m ""“I'” ""”Im I'm m” m" "” ""
P.O0. Box 2955
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State ‘4. FFI Number lAppIied For
a ke IC( ’m( ) FL-' 59-3352724 Not Applicable
Zip . Country 32”3380 b Couniry 5. Centificate of Status Desired [ ?{g'gesqgf:‘;”o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . o _

HENDERSON, DAVID D
1820 SOUTH FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND Ft. 33803

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of ragisiared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
AterMay 1,2003 Fog wi be $550.00 8. Elocion Carpagn Franong _ $5.00 ey 59
! : . Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THILE [d Change [ Addition
NAME HENDERSON, DAVID D NAME
staeer anoress | 1820 SOUTH FLORIDA AVENUE STREET ADERESS
cerv-st-ze | LAKELAND FL 33803 CITY-ST-ZiP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$7-2IP
TILE O pelete TIMLE [ cChange [ Aaditien
NAME ' NAME )
STREET ADDRESS | - T T T T T RS ReORess | T T TR T
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS B STREFT ADDRESS
CHY-ST-2IP CITY-St-2Ip
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | 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 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 or director
of the corporation or the receiverar trustee empowered to execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Fin agdres‘ with all athgr like empowered.

SI G NATU R E : SIGE::TUHE AND"I;\-’PER ;Rl:iD:NAME OF ;IGNI:JG O‘F;’ICER O;DII;;::TOH 1'//3./§ -/?6 \‘S')Dﬂfneg‘li :Q-O Oo

%

B

CR2E034 (10/02)




