FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 23, 2003 8:00 am

DOCUMENT #  F02000003325 Secretary of State

1. Entity Name 01-23-2003 90136 030 ***150.00
AHI PROPERTFES I, INC.

Principal Place of Business Mailing Address
1400 MARSH LANDING PKWY.. STE. 112 1400 MARSH LANDING PKWY.. STE. 112
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, etc. Suite, Apl. #, elc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
01-0718252 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 A.ddmonal
. Fee Required
T = T===g " Name and 'Addréss ot Current Reglsterad Agent™ - 5~ ==~ - ~|'—=~ 2 ==""7 77 Name‘gnd'Addres £ ot Néw Reglstered Agent™ " - 7T - T
: Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Carmnpaign Financing $5,00 Mmay Be

After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC {7 Detete TITLE 'P/c GO/_D (53 Change 7 Addition
NAME SPILLER, JONATHAN M NN SplLLée, JonaTua “M'}.f pusy, STE W2
street anoress | 1400 MARSH LANDING PKWY., STE. 112 sTeeTponRss | AMCD pARSH CAMDI .
crv-st-zp | JACKSONVILLE FL 32250 CTY-ST-2P dncesonmvile F. 32250
TITLE DVPT 1 Deleie TINLE ] Change [T Addition
NAME SCHILLER, ROBERT R NAME
sTreev aD0AESS | 1400 MARSH LANDING PKWY., STE. 112 STREET ADDRESS
ov-sr-2> | JACKSONVILLE FL 32250 crry-ST-2ZP :
me  |DS - A o W e 177 o [ change [ Addition
At SMITH, TODD NAME
sreeT aookess | 1400 MARSH LANDING PKWY., STE. 112 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32250 CITY-ST-Z/P
TITLE 7 Delete TILE [ change L[] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete -~ TITLE [ Change ] Aadition
NAME ~Q name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, a Statutes; and that my nama appears in Slock 10 or Block 11 if
changed, cr on an attachment with an adcress, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED Jr1jos  dod-MI-IT2§
SIGNATUHEANDT\‘FEDORPRIN‘!’EDNAMEDFSIGNINGOFFICEH?RDIREGTOBTGDD 57 5]‘ ' H S Ep&tf A Daytime Phaone # ]

CR2E034 (10/02)



