2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046271

1. Entity Name

HENRY L. ALBRECHT, INC.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90469 032 ***150.00

PrincipaIIPIace of Business Mailing Address
|
1045 SE 43RD ST. 1045 SE 43RD ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
430 Everest Pkwy 2430 Epecest Pkey.
ity & State & State 7 4. FEINumber  §R-0022443 Applied For
apg_ C Dra\..\ é‘\_ﬁq_ Coral , FL Not Applicable
,__Coumry___ _Zp_ V| colatry e 5. Cartificate of Status Desirad” T3~ =$8:75-Additional =

C( AM“ FS 3 ‘i 0 L{ 1 ‘-AS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
A sk
1045 SE 43RD ST. ree ress ox Number is'Not Acceptable)

QAPECORAL FL 33904 ‘D\C-('EO Evecest P |<w>,

i Cope Cocol | FL |~ C:%

- 1
8. The above named entity submits 1his statement for the purpose of changing its registered office or regi&tered agent, or both, in the State of Flerida.

*

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax finng requirementg and elects tfoydo 50. : After MAY 1, 2001 Fee wttlsbe $550.00 10. $’e°“°” Campaign Financing $5.00 may Be
0 rust Fund Contributian. O Added to Fees
(See crieria on back) O Make Check Payable fo Department of State

11, ' OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
WE D O Delete TE p B change [ Addtien |
nwe | ALBRECHT, HENRY L NAME Albcecht, Remry L. s
sTREET A0DRESS | 1045 SE 43RD ST. SREETADCRESS | Att30 Everest PEwy 3
cm-st-ap 1 CAPE CORAL FL 33904 CiTy-57-2IP Ch-pe, Core-\, FL 33904 @
mE D O oelete TITLE W change [ Addion | &%

: 5}
mee | ALBRECHT, JULIE A NAME Auon-—m , Heney &
stheet aconess | 1045 SE 43RD ST. . smeeraooss | AU 3o Everest Pluw y.
crv-st-2p . | CAPE-CORAL-FL-33004- " -~ - — = e~ BY-ST-IP . = C—°~P -L—C orc-( -F{ 3oy < - m e
me . [ Datete TITLE . [ change [ Addition
NAME NAME
STREET ADTIRESS STREET AUDRESS
CITY-ST-20P CITY-8T-ZIP
me | [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me [ Celets TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me ! O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tistee empowered 10 executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all othgr like empowered.
M:«r y L. A\'oreckf‘ 3/9_7/0( (‘1‘{0'&‘-{9\ ££19

changed, or on an attachment wjth
SIGNATURE: %

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date \"Daytlrne#hone #
7 A PFCSI&[@.N“’/D ire

7



