- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # $92894 Secretary of State
1. Entity Name 05-01-2003 90313 038 ***150.00
HENDERSON PLANNING GROUP, INC.
Principal Place of Business Mailing Address v wy
506 MARIPOSA ST 506 MARIPOSA. ST 119
ORLANDO FL 3280t ORLANDO FL 32801
us us
brcwck k coosen NN PHEARAR ARG AR
2, Pnncrpar P-‘a%of Businass 3. Mailing Address
Ox 217 PO Box 2b)7
Sune, Apt. #, etc. Suite, Apt. #, etc. MCHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
W DR N ERE Fl b MDSEO’H; 2L FL 593096651 Not Applicable
SZ'HD 4L — CDWB'S@ ' 3,_2‘_'3[23 o C°“”E5 Sfy ~ 15 ConiaTiSausbesiad O - -?g-gfqg:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI

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

201 S BISCAYNE BLVD #1600

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabie {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
: 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
LS CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
THiE D O pelete ME [ change [ Addition
__,“:E SCOTT, HENDERSON J NAME
stheet aporess | 112 S. LAKE AVE STREET ADORESS
orv-st-ze | ORLANDO FL 32801 CITY-ST-21P
e O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . e Jomresrae L. L .
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZP
TITLE [ pslete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P / /') I CITY-5T-2IP

12. | hereby certify that the infornfation supplied wilf this filing/does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cartify that the information .
indicated on this report or sugplemental repgd 6 true angd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recei e; or frusleg fmpoweredfo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171f
changed, or on aR attachrin .4- esg, with alffortier like empgwered.

G QUIRED

SIGNATUR

/\’ SIGNATURE ARD TYPED OFMFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons # J

—_r—p

¥2S00L0

AY

CR2E034 (10/02)

v



