2003UNIFORM;, BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000034247 FILED
1. Entity Name J<>
HENSEY LACAMERA, INC. ‘ .
03 AFR -2 Afi 10 38
Principal Place of Business Mailing Address f‘rC‘“[T" 1Y (Jf_ HTATL
2812 SARASOTA GOLF CLUB BLVD. 2812 SARASOTA GOLF CLUB BLVD. TALLAHASSEE. FLORIDA
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’%72446 Mot Applicable
- = g —
zp Country ® Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e = - — e F T e e S e ekl =i AT, P . e ™
BOONE’ JEFFERY A Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
' City F L Zip Code
8. The above named enlity 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 registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . [
9. Thisfﬁorporatpa is eligible toI sat\sfyc!ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 80
Tax fi 'ng r_equnrement and elects fo do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. Added 1o Fees:
(See criteria on back) A Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PT [ Delete TITLE [ Change  [] Addition §
it vy e g g g S g oo 2
NAME HENSEY, THOMAS V. NAME TN L S TR P 3
STREET ADDRESS 12812 SARASOTA GOLG CLUB BLVD. STREET ADDRESS 0418090 03--101% 4@1 2RI 2
crv-st-zp ISARASOTA FL CITY-ST-2IP g
TITLE VPS [ Delete THLE [ cChange [ Addition | O
NAME LACAMERA, DAVID NAME :
STREET ADDRESS {9812 SARASOTA GOLF CLUB BLVD. STREET ADDRESS
orv-st-2p  |SARASOTA FL CITY -5T-2IP f
TIME O Delete TILE (Jchange O Addition
NAME NAME
STREET ADDRESS . [ swmeranoAess | .. -
CITY-S7-2IP - TR cny-st-zE
TLE [ Delete THLE [ change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | Ciy-s1-21p
TIMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (] Delete TITLE [ Change [ Addtticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | 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
indicatec 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y address, with all offer likg empowered.
v o Pk ”"‘D {*P
SIGNATURE: X LR ELF 00 c Ao ZOP-03 __374LH

SIGNATURE AND TYPED OR PFIINED NAMmING OFH&ER OR DIRECTOR

Date "Dayqume Phone #



