2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067252 FILED
3. Entty Name | Sgp 12,2000 8:00 am
. HENLEAZE, INC. (/% ecretary of State
09-12-2000 90017 050 ***150.00
Principal Place of Business Mailing Address
860 NO NOVA RD 860 NO NOVA RD
HOLLY HHL PLAZA HOLLY HILL PLAZA
DAYTONA BEACH FL DAYTONA BEACHRL .
S —_—, S D R
P QVEADDIERS AB OVE.
Suite, Apt. #, etc. _Suite, ADL. 4, etc. L . . — DO NOTWRITE N THIS SPACE - -
City & State City & State 4, FEI Number 59‘3461258 Applied For
Not Applicable
Zp Country dp Cauntry 5. Certificate of Status Desired O ﬁg.g?q‘ﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
TOUNG, BRIAN R .
619 N GRANDVIEW AVE Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
) City 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Apgent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . —_ .
“Tax filing requirement and elects to doso, . ~Aftor. SEPTEMBER,13, 2000 Min,.will be $750.00 | 1,0- ‘Erljgtt lgﬂn%aé“;?:ﬁigrnﬁfﬂcmg O f{i‘e?ﬁ(t)ohggf °
(See criteria on back) O Make Check Payable to Department of State © - )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TLE [ Change [ Addition
NAME PARKER, LESLIE NAME
streer aooress | 1377 ARBOL GRANDE CIRCLE STREE? AUDRESS
CTY-$T-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP
TITLE viD T Delete TITLE []change L[] Addition
NAME PARKER, MARY NAME
staeer aocress | 1377 ARBOL GRANDE CIRCLE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32119 CITY-ST-ZIP
TITLE [ Delats TIME [ Change  [] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
TomvestE [T - T o L e Romstae |
TME . ¢ O elete TIME T =[] Charige~—<[=]-Addition ={
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
< TILE ' O elets TLE [ change [ Addition
STREET ADDRESS * : STREET ADDRESS
CRY-ST-21p CITY-ST-2P

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 repoert is frue and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
42+ of the Corporation or 1he recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

“Date Jaytima Phone #

changed, or on an attachmerft with an a with all other like empowered.
Ke_VID_ 9 eloo (o4) 353 bon?

CR2E034 (5/00)
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