2002 UNIFORM BUSINESS REPORT (UBR FILED :
002 ONITORM (OBR) Apr 23,2002 8:00 am §
DOCUMENT #  P99000013188 crot ry of St A
1, Entity Name ecre a O a e 2
THE HENSHALL CENTER, INC. 04-23-2002 90340 044 ***150.00
Principal Place of Business Mailing Address
1185 8TH STREET, SOUTH 1185 8TH STREET. SQUTH
NAPLES FL 34102 NAPLES FL 34102 :
P37 misgscs. 22 1l 937 pacsie. D et A s &
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
AL CES £l AAR L ES ~C 58-3560223 Not Applicable
Zip Country Zip Country » . $8.75 Additional
34 70 S/ us A 39//0}, U 54 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH’ CATHERINE N Street Address (P.O. Box jlumber is Not Ace pta%-
1185 8TH STREET S Yr00 LI G ZE /5O
NAPLES FL 34102 - 7
Cit ZipLod
‘ Y AP ES FL |3, 0o
8. The above named entity submits this statement for the pur| of g its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad nams of regislarenﬁganlﬁnn title if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
| 8-This. ionis.eligible. ishuits: ible - - FILE. tt 5000 . .. e i e I S
8.=This.corparation.is. eligible to-satisfyils Intangibles— e EILE- NOWH! FE EJS_S" T0."Eléction Campaign Fnancing ——— $5.00 May Be |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p Y O Delete TIMLE : Ol change [ Addition | S
NAME HENSHALL, MAUREEN | NAME £
sTReET A0DRESS | 937 MARBLE DRIVE - STREET ADDRESS §
crv-s-2p | NAPLES FL 34104 CITY-ST-ZiP o
e [ selete e Clchange [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-87-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
| STREETACORESS | . Lo N STAEET AODRESS B . ] -
CITY-ST-2IP CITY-ST-21P R e e Sl = e - . L. ~
TITLE 7 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empoweread.
@R Vs AL RNRER / %
SIGNATURE: SHCA N ANRED H/¢ j62 oy 263 - JBEE
SIGNATURE AND TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR { Dala Daylime Phone #




