2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051346. - May 14, 2001 8:00 am

1. Bty Name Secretary of State

KAREY EY, CPA, P.A. .
HENSLEY, CPA, P 05-14-2001 90030 003 ***150.00
Principal Place of Business Mailing Address
21091 Bonita Beach Rd.Stezos) 7 Same
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 680700009 Applied For
Not Applicable
Zi Count Zi t i
® ountry ® Country 8. Cenificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T ’ Name - T~
HENSLEY KAREY CPA .
1Al 30,‘\“ Bed.dﬂ M Sle 208~ Street Address (P.O. Box Number is Not Acceptable}
Bonit Springs; FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printad nema of registerad agent and title it applicable. (NOTE: Registered Agent signature raguired whan rainstating) DATE
. Thi ion is eligibl sty its | i FILE NOW!!! FEE IS $150.00 . - ‘
9 Ihlsfﬁ_orporatpn is e“lglbde 1(; setms;fyéts ntangible A O P _"$b Sa0.00 10. Election Campaign Financing $5.00 Mey B
ax filing requirement and elects to do so. er , ee will be X Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete ME Jchange [ Addition
NAME HENSLEY, KAREY i NAME
srieeT ooness | 1091 Bonita. Beach Rd. Sl 20871 STREET ADCRESS
orv-stze | Borm o Springs. Ft v13< CITY-5T-21P
TITLE (O pelsta TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP . . CITY-ST-2ZP
TMMLE T [ Celete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TITLE [JcChange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST- 2P R T ' ‘R cmy-st-zp
TILE [ petete TITLE [ Change [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing doas net quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai geport 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 trusige empowesed {Qyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an atdr . @r like empowered.

SIGNATURE:

WED NMAE OF SIGNING OFFICER OR DIRECTOR [Daa ¥ Daytime Phong #

[P Y11

CR2E034 (10/00}



