2001 UNIFORM BUSINESS REPORT {UBR])

FILED

DOCUMENT # P95000025406

1. Entity Name

PHP HOLDINGS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90119 006 ***150.00

Maziling Address
1410 N. WESTSHORE BLVD

Principal Place of Business
1410 N. WESTSHORE BLVD

SUITE 200 SUITE 200
TAMPA FL 33607 TAMPA FL 33607
us us

2. Principal Place of Business 3. Mailing Address

VAL AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65"0569629 Applied For
Not Applicabie
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additianaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 e o as - __ -t .Name. e . P B _
zgg:‘;‘ ggz%% gécl':'EAgh gOULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES FL 33134 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litte if applicable. {NOTE: Fegistered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. E:E::I(;Er%ag é}:{ﬁ;uf;g:ncmg fg;%?ohggzsae
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC 3 pelete TITLE [ Change  [] Addition
NAME FERNANDEZ, MICHAEL B NAME
STREET ADDARESS | 2333 PONCE DE LEON BLVD., STE 303 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-$T-2IP
e 5 7 Detete TinE Vice™ FREpenT Fthange (3 Addiion
NAME JIMENEZ, PETER NAME
sTReeT ADpRess | 2333 PONCE DE LEON BLVD., STE 303 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 CITY- ST-2IP
TiTLE T ] N [ Detete e Vice PRESIDeETVT !B’ Change  [J Addition
NAME BROWN, FREDW. - ——— "~ - NAME e e S el
sTreet ADDResS | 1410 N, WESTSHORE BLVD., STE 200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TITLE D XEele[e TITLE _5 JT [ Change KAddilion
NAME KOEPPEL, ROBERT NAME v/ TesePt
sraeer a0osess | 2333 PONCE DE LEON BLVD #303 stvecr oo | HO0PD, ,
WSS 13 3% Pence € LepP ELVY sTe Zeo
CITY-ST-2P CORAL GABLES FL 33134 CITY-57-2P CORty GACLES. Bt 33§32
TILE D Xnere(e TITLE ’ N [ Change ﬂ Addition
NAME STOWE, RICK NAME WMEbEL, Ro6ER 5. mb
STREET AbDRESS | 2333 PONCE DE LEON BLVD #303 STREET ADDRESS | J 3604 [{M/cou TEeR
o122 _ | CORAL GABLES FL 33134 \ s | souee, Fr. 33323
TITLE D ﬁ-uelete LE ! O change [ Additicn
NAME MELKUS, KEN . NAME
sTreeT An0RESS | 2333 PONCE DE LEON BLVD., #303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information

indicated on this report or supplemental report 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 corporation or the receiver ar trustee empowered to execute 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 attachment with an address,_with all other like empowered.
SIGNATURE: m 7d
SIGNATURE AND TYPER ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//Ib/zw/ (§13)729-53/7

TDae Daytirme Phene #

CR2E034 (10/00)



