' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000071174 Secretary of State
1. Entity Name 01-21-2003 90509 001 ***150.00
P.H. 3, INC.
Principal Place of Business Mailing Address .
101 PLANTATION DRIVE ) © 101 PLANTATION DRIVE "
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ‘ ]
2. -Principal Place of Business 3. Mailing Address Hl"l"l m III” |Im "m "“’ "”I Il'" u“'““l Ul" \mum ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3660840 Not Applicable
P Country & Country 5. Certificale of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Namep. .. T - =
pA 14e. Hal Il
BARTLETT & DEAL' - Streetéddr (P.O. Box umbc;f Acceptable)
50 NORTH A1A STE 103 vir bf&.
PONTE VEDRA BEACH FL 32082 Aonize Vs s Beack, 32082
City FL Zin Code
8. The above named enmy its~this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg {./
SIGNATURE Z - [ (é [ D%
or printed name of registereg agent and title if applicable. {NOTE: Registeradt Agent signature required when reinstating) DATE
- L =l
FILE NOW!!! FEE IS $150.00 ) ) ' .
- 9. Elaclion C Fi
At a1, 2000 Foo il be S350 Bl $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
Nave HALL, PIKE v
STREET ADDRESS 101 PLANTA“ON DRIVE STREET ADDRESS
erv-si-2¢ | PONTE VEDRA BEACH FL 32082 on-sr-2
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE _ [ Shange {1 Addition
NAME NAME
STREET ADDRESS " = A STREETADDRESS | = —- . — B - = -
CITY-8T-2IP CITy-ST-2ZIP
ITLE 7 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2IP
TITLE ™ Delete TITLE [ Ghange (] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this f\llnc? does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r 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 corporatlon or the receiver or t powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e // L AZB Gf 280 S50/

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #

PRVFIRTIE V.V

CR2E034 (10/02)



