FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A ;’c},g;azr(;?gfss'gg é‘m
DOCUMENT # P99000046271 = 04-16-2003 90207 020 ***] 50.00
1. Entity Name .
HENH}."Y L. ALBRECHT, PA.
Principal Piace of Business Mailing Address
2430 EVEREST PRWY 24X EVEREST PKWY -
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I I AV AR
Suite, Apt. # ete. Suite, Apt. # sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
v ! [ 65.0922443 NZ?Appkicable
Zip Country Zp Country 5. Certificate of Siaws Desied [ gggg‘ Aditon|

6. Name and Address of Currém Reglstered Agent 7. Name and Address of New Registered Agent™

Name
ALBRECHT’ HENRY L Street Address (P.O. Box Number is Not Acceptable)
2430 EVEREST PKWY
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.
-

SIGNATURE

naluFe, typad or printed n.alne of registered agent and litie it applicabla. (NQTE: Registered Agent signatura raquired when reinstating) " "DATE J
& FILE NOWN! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 Méy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. LR OFFICERS AND DIRECTORS 1. ADD)TIONS!CjANGES TO QFFICERS AND DIRECTORS IN 11 _
me - 1D O pelete TLE . 7 [ change [ Addition g
wwe | ALBRECHT, HENRY L e h NJ\Q §T o 2
streer anoRess | 2430 EVEREST PKWY STREET ADDRESS \J o 0 2 %.C@M g
omv-st-zp° | CAPE CORAL FL 23904 CITY-$T-2P %2}\0 I ~Pa's ;(_ﬂ
me D v 0 Delete TILE D ] Change & [ Addtion E;
wee . |JULE, ALBHECHT AF . NAME B ALBRECAT, JULE A e
sTReeT anoRess | 2430 EVERNEST PKWY AU CHT JUUEA. STREET ADDRESS 2430 &V éEESF PELWY
orv-si-zp  |GAPE CORAL FL 33004 2430 EVER! P R ovstze Cape cO2al L 309 »
TITLE ’ o ' ) © Ooelete me T T T ST T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
THLE [ pelate TLE Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 1 Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [J Delete TIiE . [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ijmr—sr-:w

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witlr an address, with all other like empowered.

SIGNATURE: Z s TmED 6‘/0!_03 (&"35;) 839-)3/8

AV E018150



