2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92894

1. Entity Name

HENDERSON PLANNING GROUP, INC

Principal Place of Business

112 5. LAKE AVE
ORLANDO FL 32801
us

Mailing Address

112 5. LAKE AVE
ORLANDOC FL 32000-2704
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90041 001 ***150.00

JAVRTR AR ERTRARIL

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 096 Applied For
. 59-3 ) 651 L Not Applicable
i t Zi Countl iti
“p Country P wnlry 5. Certificate of Staius Desired O $875 Addnlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD #1600 -

—

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

MIAMI FL 33131
City FL Zip Code
he purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registerad Agent signatura refuired when reinstaling) DATE
)
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
' - y

Tax filing requirement and elects 16 do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrigution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Deete TITLE [JChenge (] Addition
NAME SCOTT, HENDERSON J HAME

sTazeT ADDRESS | 112 S. LAKE AVE STAEET ACDRESS

CITY-ST-7P ORLANDO FL 32804 QuTy-ST-2p

TME [ Delete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P - - e e -

TITLE O Delete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TNLE C1 Delete TILE [JChange [ Adaition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Detete TITLE [JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIV -ST-Ip Ty -ST-71P

13. 1 herét;yicertiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
P this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y l\ (7%90 't -3 X

indicated on this report or supplemental repart 1$ trug

of the carporation or the recgiver or trustee em
changed, or on an att

SIGNATURE::

A

AED O

‘.&h ﬂi

Ax . AW
\\\\\‘i.“:@i‘éjr-‘f‘fga

powered.
W

Daytima Phona #

|

X

Y

CR2E034 (9/99)



