2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000723 FILED
1. tity M
Eatty Name Feb 26, 2000 8:00 am
NH-PM, INC.
' Secretary of State
02-26-2000 90008 018 ***150.00
Principal Place of Business Mailing Address
1492 E BOARD ST 1900 CORPORATE BLVD.. NW
COLUMBUS OH 43205 STE. 1400 WEST
us BOCA RATON FL 33431-8502
Suite, Apt. #, e1c. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
52-2016422 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ~ } Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and titla f applicable (NQTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 i o Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ES; lggn%agﬁoiat\:?br:m;n:mlng O fcfj.e?folohgzzss ¢
{Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 DP O Detete Tme C] Change [ Addition
NAME LINEHAN, STEPHEN D KAME
STREET ADDRESS | 5052 BLUE HERON WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
e D$ O oelete L [JChange [ Addition
NAME PATRICK, JAMES E NAME

STREET ADDRESS

STREETADDRESS | 1900 CORPORATE BLVD., NW

CITY-ST-2P BOCA RATON FL 33431 o CITY-ST-2IP
e [e14] ‘ Delete TILE CT0 )Z’Change [1 Addition
NAME MALLON, JEFFREY )Z( NAME T fmaLles, QD\OQ\\\- P\ -

STREET ADDRESS | 2575 NW 27TH ST
CirY-s7-2IP BOCA RATON FL 33434

STREETADDRESS. 1357 €70 &) T ST
U2 ) oce Ravory | €8 32N DY

THLE O Delete THLE [ change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

e B ' : I Detete LE [JChange  [J Addition
NAME Tl s NAME

STREET ABDRESS | 1, STREET ADDAESS

CHY-ST- 2P ’ CITY-ST-ZIP

TITLE O Delete THLE O Change  [7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

ualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
ateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

260D sp/-297-// 74

TYPED owm"rzp NAME OF slcmnvac'en OR DIRECTOR Date Dayume Fhone #

13. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true and a
of the corperation or the receiver or trustee empowered 1
changed, or on an attachmengwr dregs, with al

SIGNATURE;

CR2E034 {9/99}



