2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHP HOLDINGS, INC.

P95000025406

Principal Place of Business

1410 N. WESTSHORE BLVD
SUITE 200

TAMPA FL 33607

us

Mailing Address

1410 N. WESTSHORE BLVD
SUITE 200

TAMPA FL 33607

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90203 022 ***150.00

TR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0569629 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Coertificate of Stalus Desired O $8'75 Addltlonal
- - P _- R e e - . P o= . - FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MICHAEL B

2333 PONCE DETEONBOULEVARE
SURE-363

CORAL GABLES FL 33134

Zip Code

FL

8. The above ném@d gntity submits't_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. b R B
LIPS

SIGNATURE

Signatura, typad ar printed name of registared agant and title il applicable.
) .

(NCTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE DPC 7] Delets TITLE [Jchange  [J Addition
NAME FERNANDEZ, MICHAEL B NAME .

STREET ADORESS - streeT aponess | §7€ ALI'W \LM_ ,ﬂ MEJ'/ 7T f‘ L

omv-s1-2f | CORAL GABLES FL 33134 CITY-ST-7P

TITLE VP O pelete TITLE [] Change [ Addition
NAME JIMENEZ, PETER NAME

STREET ADDRESS ez sreraocress | S5 ﬁ‘/ A 4,‘1‘5,4# /m¢; 77# p 2

crv-st-ze | CORAL -GABLES FL 33134 CITY-ST-2P _ B

TLE VP ’ [ Dalste TME [(Jchange [ Addition
NAME BROWN, FRED W. NAME

STREET ADDRESS | 1410 N. WESTSHORE BLVD., STE 200 STREET ADORESS

CiTY-ST-2P TAMPA FL 33607 - CITY-ST-2P

THTLE [ Delet TITLE [J Change [ Addition
NAME goo D i NAME /4?0/{ é ,0

STREET ADDAESS stReeT appRess | € /] b 77?7‘

crv-sTzP |CORAL GABLES FL 33124 CITY-ST-7IP IMM 2§ reqets fL |
T D [ Delete TRLE [ Change (] Addition
NAME MEDEL, ROGER J MD HAME

STREET ADORESS | 1301 CONCORD TERR STREET ADDRESS

orr-stzp | SUNRISE FL 33323 CITY-ST-2IP

TIMLE D KDelete TIMLE [1Change  [] Addition
NAME MELKUS, KEN NAME asmr A"oz. FPEC

STREET ADDRESS | 2333 PONCE DE LEON BLVD., #303 STREET ADDRESS | £76™ AT hgag b4 7”{-}_

orv-st-2k |{CORAL GABLES FL 33134 CITY-ST-2IP QM&L GARECET FL 2_?,3 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5‘ Florida Statutes. | further certify 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 or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith al| other like empowered.

changed, or on an attachment with aj

SIGNATURE: __ <V

- ofees W v

I/IO/ZooL [3’8)3'2—9{319

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- CR2E034 (9/01)

Cate Daytime Phone #

L2 2 478 4]

ny



