|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058098

1. Entity Name
HENKE PROPERTY MANAGEMENT, INC.

|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90047 017 ***150.00

Mailing Address
6213 EIPRESIDENTAL cr

Principal Place of Business

6213-€ PRESIDENTIAL CT
FORT MYERS fL 33919

us us

FORT MYERS FL 33919-3564

2. Principa) Place ot Business

13 - . y

3. Mailing Address

(1 68138 -A

Pffzgidenf/a/ et

T

M

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State ity:& State 4. FEl Number Applied For
érf‘ mv F i ;{‘? /}7\/” ers FL 65-0678421 Not Applicable
Zip Country Zip Country " - 8.75 iti
3 3q 19 USA . 9/ 3 I/Sﬁ 5. Certificate of Status Desired O J§ee Heqlﬁ:ﬁ’t onal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registerad Agent
! Name
QQEEQKE';;;%‘E:]T AL CT i Streat Addre-ss €0. Eo?l)umber is Nﬁt Accegtable) C __,-'
FORT MYERS FL 33919
k City FL z§ Code
For?t I)yeéers 39/9

8. The above named entity submits this statement for the purpése of changing its registered office or registered agenZJr bolh, in the State of Florida.

L4

I~ /0- 2800

SIGNATURE ﬁw_%éga
Signature. typed or printed name gffegistered agent and titte if ﬂppl'hanle‘ (NOTE. Ragistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Efgﬁzniag;ifgﬂf e f?éegqohgiif ¢
(See criteria on back) d Make Check Payable to Department of State ‘
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD | O Delete TIMLE SCrange [ Adition
NAME HENKE, CAROL J ] NAME _ :
sTREET ADDRESS | 1380 LANDMARK CT SW t STREET ADDRESS (93‘/&- CS&OJ 7 M mEeE
orv-s7-2» | FT MYERS FL 33918 I st | foer AWERS fL 337/
TME VD I O oelete THLE m Change  [] Addition
NAME HENKE, ROBERT C | “NAME
sTREFT ApDRESS | 1380 LANDMARK CT SW [ seersooress | dp & ‘/ A & o077 Amg
orv-sr2¢ | FT MYERS FL 33919 | ovsw | fper MY ers i S39E~
TME - |I"SD- [ O Delete™ TTLE AdChange [ Audition
NAME MEVES, STACI M NAME
staeeT a00REsS | 1380 LANDMARK CT SW I STREET ADDRESS é 5 4‘2 SG 0772 L H/UEL . 9__
arv-st-z2e | FT MY 33918 l CITY-ST-2IP For7s /77 Ys£2S Y=/ F33/
T ' [ Detete e [JChange [ Addition
NAME NAME
STREET ADDAESS L STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE O Delate TILE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
OTY-ST-2IP ! GITY-ST-2IP
b
TITLE [ patete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P 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)(1), 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all opher like empowered.

SIGNATURE:

J=/0-2000 Q4-48-2/SD

Date Daylme Phane %

CR2E034 (8/99)



