2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034247 Feb 14, 2000 8:00 am
" Enty Neme Secretary of State

HENSEY LACAMERA, INC. 02-14-2000 90163 012 ***150.00
Principal Place of Susiness Mailing Adcress
2812 SARASOTA GOLF CLUB BLVD. 26812 SARASOTA GOLF GLUB BLVD.
SARASOTA FL 34240 SARASOTA FL 34240-9095
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-0672446 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= BOONE, JEFEERY.A. — e e e — |- Sheet Adthess- (PO -Box Nutnberis- NottAcespteble)——= — i
1001 AVENIDA DEL CIRCO
VENICE FL 34285
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of ragisterad agent and irlle if apphcable. [NOTE. Ragistarad Agent signature requirad when remnslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
L ; 10. Election C. Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Errjstllggndag’cf:'r?bnuﬂgf e O fdsciggohéigf ¢
{See criteria on back) 0O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11 B
TILE PT [ Delete MmLE [Johange [ Adltion | =
KAME HENSEY, THOMAS V. NAME =
streer aooress | 2812 SARASOTA GOLG CLUB BLVD. STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL CITY-S5T-2IP -
ME VPS 0 Detele e Ol chenge [ Addition | <.
NAME LACAMERA, DAVID NAME
streev anoress | 2812 SARASOTA GOLF CLUB BLVD. STREET ADDRESS
CiTY-57-2IP SARASOTA FL CITY-ST-7IP
TITLE O petete TITLE [ change [ Addttien
NAME NAME
STREET ADDRESS § e - -~ STREET ADDRESS—1 = B
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete - TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-ZIP
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exerpticn stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with ap-gddrass, with all otherl/bw empowgred,
SIGNATURE: s , Tiemas \ Hewsey 2-s00 941 - 35-4GT0
SIENATURE AND TYPED OR PRINTED NAM EgJoR " Dawe Daytime Phons #




