A

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000033938 '

DOCUMENT #

1. Entity Name

TRISH HENDCRY, P.A.

Secretary of State

(03-05-2003 90026 041 ***150.00

Principal Place of Business
1378 _11TH CTN
NAPLES FL 34102

Mailing Address
1376 HTHCT N
NAPLES FL 34102

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-351 1062 Not Applicable
Zi t i it
P Country — P County___ . . |.a. Certificate of Status-Desired [~ -$8.75 Additona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMB, JEFFREYR

06TH AVE N. \t-]po

NAPLES FL 34108

e Eheny €. Lown b

Street Address (P.O. Box Nufnber is Not Acceptable)

8‘03 o™ At NIC N.

City

FL

Naples O

103

8. The above named entity submits this statement for the purpose of changing its registered office or register&j agent, or'both. in the State of Florida. | am familiar with, and accept

the obligations of registered agept”

Tefrer L. (emh A,

SIGNATURE

2/ /o3

Signature, typad or printe d title i applicable. {NOTE: Registared ,lgem signaturg required when reins('ating)

DATE

FILE NOW!!! FEE Lﬁﬂg&o‘.ﬁo [ -
After May 1, 2003 Fee will be $550.00 Y
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ change [ Addtion
NAME HENDRY, PATRICIA NAME

staeer aporess | 1378 $1TH COURT NORTH STREET ADDRESS

orv-st-ze | NAPLES FL 34102 CITY-ST-2P

TILE O Delete TITLE [dchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P I e I

TITLE O celete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T- 2P

TINE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O peleta TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IF - CITY-§7-ZIP N

TILE 1 Delete TILE [JChange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§T-2IP

12. | hereby certify t_rfaﬂhe infohwation su
indicated on this report or sup)
of the corporation or the receive
changed, or on an attachgnent wijh an addresg.

<
SIGNATURE:

prlied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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

or trustee empaqwered to execute this report
ith all other like empowered’

equired by Chapter 607,

Fea Herdry

Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

‘_N’n'fv?_e@ o_h_ PAINTED NAME bF &n\mms OFFICEA-OR DIRECTGR

(S- 102 By

‘ " s~ Dare (S ﬂ;qmmathall

~——————

CR2E034 (10/02)



