2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)S'OO am

b
DOCUMENT # V15936 ecretary of State
1. Entity Name
o e ok

ELLEN P. HENDERSON, P.A. 04-08-2002 90212 033 150.00
Principal Place of Business Mailing Address
819 CHESTNUT COURT POST OFFICE BOX 1141
MARCO FL 33337 MARCO FL 34145
. ) NI R AL RRN
2. Principal Place of Business 3. Malling Address “l " l~ ’ ! "ll ~ m

Suite, Apt. #, elc. Suite, Apt. #, etc. 8O NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

65-0315049 Not Applicable
Zip Counlry 7 Couniry 8, Certificate of Status Desired O ?:e'gesq S:Ld;tional

. 6. Name and Address th Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
HENDERSON' ELLEN P. Street Address (P.O. Box Number is Not Acceptable)
819 CHESTNUT CT. .

MARCQ ISLAND FL 33937

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE .
G Signature, typed or printed nama of registered agent and fitte if applicakie. (NOTE: Registered Agant signature required when rsinstating) DATE
e At May 1 2002 Feo wil po $53000 | 1 EEUENCApam Franc - $5.00 oy e
9 1 . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE Jchange [ Addition
NAME HENDERSON, ELLEN P NAME
sTreeT ADDRESS [P, Q. BOX 1141 N/A STREET ADDRESS
CITY-S1-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-20P_ ) N o o || ory-srze . i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME J Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZP
e [T Delete L (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O palete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurale 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 recgiver or trys ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i with all oifler\ike empowered,

SIGNATURE; __ 94 LEQUIRGE New O, thendoson  3fafoz- R-ba-S400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

188060

AY

CR2E034 {9/01)



