2000 UNIFORM BUSINESS REPORT (UBR)

CR2EC34 (9/99)

DOLUME 98000047259
Y Nan May 16, 2000 8:00 am
PAUL HENDRICKS INC.
Secretary of State
i 05-16-2000 90172 014 ***150.00
Principal Place of Business Mailing Addrass
3510 STAINWOOD DR. 3510 STAINWOCD DR,
SARASOTA FL- 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0877338 Not Applicable
Zi L Zi ifs
P Gountry A Cauaty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDF“CKS' PAUL Sireet Address (P.C. Box Number is Not Acceplable)
3510 STAINWOOD DR.
SARASQTA FL 34232
City FL Zip Code
8. The above W entl?sWs ch?ment fgj%mse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
lgnature typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
i . 0. Elect Financin,
Tax filing requirement and e'ects te do so. After MAY 1, 2000 Fee wiil be $550.00 %E; IES n%agqoﬁ:?bnuﬁ:: no O Ec%e?:!otohlizzfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TLE [ Changs  £7] Acdition
NAME HENDRICKS, PAUL D NAME
STREET ADORESS | 3510 SPAINWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE v Tt - [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VDITY-ST-E)P CITY-51-2i9
TITLE 7 Delete TITLE (Jchange  [] Additicn
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [T Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | *, . - STREET ADDRESS
CITY-3T-217 CITY-8T-21P

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rp€d 1o execllg this repOI’l as required by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Block 12 if

changed, or on an attac 4 /Z é (‘?4{% o~ %/ 7é

SIGNATURE: A
.- G OFFICER OR DIRECTOR 7 fae Daytime Phone #

% i b
SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNl N




