2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002968 May 02,2001 8:00 am

1. Entity Name .
HENRY-BREITMEIER ENTEFIPRISES, INC. ’ | Sggzggiz?; (ng M%E?OEe

Principal Place of Business ‘ Mailing Address
10630 5 TROPICAL TRAIL | 10630 § TROPICAL TRAIL
MERRITT ISLAND FL 32952 ! MERRITT ISLAND FL 32652

TN

|

I

Ty d 55 a0 |

Suite, Apt. #, et ‘ Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
ity 8/#ate g 27 L City & late K : 4. FEI Number 65-0890099 Applied For
MOU rpl - / C[ H ' Not Applicable
~ Zip Couniry Zip Country . ) $8.75 Additional
y p 5. Centificate of Status Desired N h
2 ?}5/ '’ 5'4 . S ?57 o 54 . ' U e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— B e . - Name- ¢~ - : . .- - -
DETTMER, DALE A Chartes Lan Nash
' ' Streal Address (P O Box Number ig Not ccemab
304 $ HARBOR CITY BLVD STE 201 9% S e ey Bovdavind
MELBOURNE FL 32901, '
‘ S V\.H-Q Soy
i ‘ City Zi
Ml ournz FL [*"%5%.0,
8. The above named entity submij ‘th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A r— ‘
SIGNATURE ) L{)‘L\.’ lo '
Signature, typchnm d nama eglsle aggrLand lile it applicable, {NOTE: Ragistared Agent signature required when reinstating) _ DATE
i i "' v - . . . .
9. This f:lorporanqn is eligible to satlsfy its Intangible FILE NOW!!! FEE JS‘ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T M- |
o e rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D RDglmg TITLE [ Change  [] Addition
HAME HENRY, RICHARD C - NAME
STREET ALDRESS | 10630 S TROPICAL TRAIL STREET ADDRESS
cre-st-2p | MERRITT ISLAND FL 32952 onv-sT-2p
e pjefsiT O Delete e O] Change L] Acdition
NAME BREITMEIER, JAMES W | NAME
STREET ADDRESS | 417 SUNSET BLVD | STREET ADDRESS
Sm-ST-2P | MELBOURNE BCH FL 32957 , omy-ST-21P
TILE ‘ 71 Detete  TALE [ Change  [] Additien
NAME .. - S ) —— . | NAME ~ N -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS }STHEEI ADDRESS
CITY-ST-ZIP . : CiTy-§7-2IP
TILE ‘ O Defete LTNLE [ cChange [ Addition
NAME . . ' NAME
STAEET ADDRESS ™ . - ‘ | STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE : O celete TITLE [ change [ Addition
NAME .NAME :
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify thal the information supplied with this flllng dees not qualify for theiexemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzghment wnh an address, with all other like empowered.
St
SIGNATURE: e | Pressdnr 9 RMlss 221-723-36ob
SIGNATU O TYPED O NAME OF,SIGNING OFFICER GR DIRECTOR Dat Daytimg Phone #
F eI R Fae re 7 "~ e e

CR2E034 {10/00)



