2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V15936

1. Entity Name

ELLEN P. HENDERSON, P.A.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90065 017 ***150.00

Principal Place of Business Mailing Address

819 CHESTNUT COURT POST QFFICE BOX 1141
MARCO FL 33937 MARCO FL 33969
us us
OB WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
MaReo . F-—L./ 15049 Not Appiicable
Zip Country Zi ' Country ” . $8.75 Additionat
’bﬁ\ \ l.\ (_0 5. Certificate of Status Desired | Fee Roquired
6. Mame and Address ot Current Hegistered Agent 7. Name and Addraess of New Registered Agent
. Name e - - T
HENDERSON, ELLEN P. Street Aadress (PO, Box Number is Not Acceptanie)
819 CHESTNUT CT.
MARCO ISLAND FL 33837
City FL Zip Code

SIGNATURE

L 3ot

Signaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

7~
8. The above named egtity subm@assje\mjfur lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

G DATE

FILE NOW1l! FEE IS $150.00 . o
10. Election Campaign Financing
= -MAY_1, 2000 Fee wilLbe $550.00 . - - | Trust Fund Centribution.
Make Check Payable to Depariment o e[ - - -

9. This corporation is eligible to satisty its Intangible
- Tax filing-requivement-and.alects tn do.so,
(See criteria on back) ™

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TILE [ Change [ Addition
NAME HENDERSON, ELLEN P NAME

streeTanoress | P, 0, BOX 1141 N/A STREET ADDRESS

CITY -ST-TIP MARCO ISLAND FL CITY-8T- 2P

TITLE [ Delste TITLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TTILE - [ pelete TITLE [ change [ Addition
NAME LT e — NAME

STREET AUDRESS " STREET ADDRESS” |~ -

CITY-5T-7P CITY-ST-2P -

TITE [ pelete TTLE O change [T Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-29 CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing doessot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accfirate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or truste efhpowered to exefufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachrrf. t with an afldress] witly all other Jkd empowerad.

AL

SIGNATURE: i

3-27-90 Q¢ -t2-SNo0

Dayume Phong *

Dale

EIR T/ (I

~DNCA s



