2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100380

1. Entity Name .

HENRY HOLDINGS OF TALLAHASSEE, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90132 011 ***158.75

Principai Place of Business Mailing Address

2930 WELLINGTON CIRCLE #10t
TALLAHASSEE FL 32308

2930 WELLINGTON CIRCLE #10t
TALLAHASSEE FL 323086878

3. Mailing Add

[4yS

2. Principal Place of Business

Ys Vie Casre

res:
View x Carre

AR A KR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

it &, Sta ) . ale 4. FEI Number 9544 Applied For
{ Myﬁ ot w I F L i 9 l [ L ullee ) F'- L 5% 337 Not Applicable
i Country $8.75 Additional

330f | .54 333 04

U"F. A

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raljistered Agent

CONNER, MARK A
2930 WELLINGTON CIRCLE #101
TALLAHASSEE FL 32308

Narme

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registersd agent and utie if applicatile.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable 1o Department of State
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete ML [ change ] Addition
NAME CONNER, MARK A NAME
STREET ADDRESS | 2630 WELLINGTON CIRCLE SOUTH STREET ADDRESS
orv-st2¢ | TALLAHASSEE FL 32308 _ omy-s1-2p
e OvP Mem T [ Change [ Addilion
HAME MALONEY, RO R. NAME
STREET ALDRESS GTON CIRCLE SOUTH STREET ADDRESS
CITY-S1-21P HASSEE FL 32308 CITY-51-21P A
TIE [ Detete TITLE 1’V _ 1] Change yhdditinn
NAME NAME A‘ba"’ T Coﬂﬂfﬂ TR,
STREET ADDRESS STREET ADDRESS .
CITY-S§T-2P CITY-ST-2IP "/q:’: IU' € ux C i”f- —
TITLE (7 Delete TITLE TS atlah g J""; L J}@h&fdea [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7IP
TILE 77 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filiad
indicated on this report or supplemental report is truedng
of the corporation or the receiver or trusiee empowg
changed, or on an attachment with an address, v

SIGNATURE: __ iGN £~

ike empowered.

e

T g
kﬁ L@"wb i

Zhas pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ccwhte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

AL £y ConwEXC_ 3)ju g50-356{0

SIGNATURE AN@TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Date Paytrme Phone #

CR2E034 (9/99)



