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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36000060609 Jan 26, 2000 8:00 am
1. Entity N
THnéyK;n%iIHYN HENRY GROUP, INC Secretary of State
! ' 01-26-2000 90122 047 ***150.00
Principal Place of Businessr Mailing Address
2722 DEERBROOK DRIVE P.O. BOX 7238
LAKELAND FL 33811 LAKELAND FL 33807-7236
Us CoR11554
F S e AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number an | Applied For
50-3300835 st
Zip Country Zip Country 5. Certificate of Status Desired O g(eae.gesq lﬁge%itional
. =-='.; 6. Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent C el e -
Name
ANDERSON, KATHRYN HENRY ’ Street Address (P.O. Box Number is Not Agceplable) )
2722 DEERBROOK DRIVE
LAKELAND FL 33811
City - FL l 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, typed or printed name of registered agent and title f applicatie. {NQTE: Registersd Agent signature required whan rainstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rt.-:qunremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
{See criteria on back) n c.):—"l Make Check Payable 10 Department of State
11. B ' OFFICERS AND DIRECTORS I B '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e O Change [ =2
NAME ANDERSON, KATHRYN HENRY NAME
sTReET aDDRESS | 2722 DEERBROOK DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e ST 1 Delete TITLE OcChange [
NAME ANDERSON, THOMAS E. NAME
STREET ADDRESS | 2722 DEERBROOK DR STREET ADDRESS
Crry-ST-2P LAKELAND FL 33811 CITY-s1-ZIP
“me- - T T T " "TMoeee . fme” T 0T T T T T T Ocrange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-IIP
TITLE 1 Delete TILE [JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Delete TIMLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this tiling 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 shalt have the sare legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered 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 attachrmeny with an address, with all other like empowered.

ERIETe

SIGNATURE: LU~ / /L_{jdézaoa ety 324

§TEH’A?GH’E’W TYPED OR PRINTED lhinw SIGNING OFFI¥ER OR BIRECTOR Daytima Phone ¥




