2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K70046 Fg'éci‘é’tfff %fsé(t)gtg "

1. Entity Name
P.M.H., INC. 02-14-2002 90043 007 ***150.00
Principal Place of Business ' Maiting Address
952 GREENSBORO RD NE 952 GREENSBORO RD NE
P O BOX 3880 P O BOX 3880
EATONTON GA 31024 EATONTON GA 31024
2. Principal Place of Business 3. Mailing Address ' “"m“ m ll II |||“ I|m Iml Im III“ I'I” N" |||“ nl" I||" Im
Suile, Apt. #, etc. Suite, Apt. #, atc. DCS NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1841986 Not Applicable
“ip Couniry Zip Couniry §. 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
_ Name - . -
NICKENS' DAN A, ESQ. Street Address (P.O. Box Number is Not Acceptable)
1227 MARSHALL FARMS RD
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Izl(sf;ic:]rporallo.n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Bection Campign Financing $5.00 May B
gsequirement and elects to doso. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = | VTD 7] Celete THLE XJchange [T Addition
NAME HOLMES, JAMES D. NAME
sTReer aooress | 1445 PLAYERS CLUB CIRCLE sREETADORESS [ 7689 Clementine Court
orv-st-z2¢ | GULF BREEZE FL 32561 CITY-57-2P Oorlando FL 32810
THLE PD 1 Delete TITLE [ Change  [] Addition
NAME MASSEY, PAUL NAME
streeT anoAess | BT 7 BRIGHTON ROAD STREET ADDRESS
CITY-ST-2P TiIFTON GA 31794 CITY-ST-2IP
TITLE S O Delete TILE [J Change [ Addition
NAME ‘PRICE, KATHRYN H - rame S —=
STREET ADDRESS | 643 WARDS CHAPEL RD NE STREET ADDRESS :
CiTY-§7-2IP EATONTON GA 31024 CITy-s3-21P
TITLE [ Deete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP ‘
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalules. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or lrustee 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: dﬁﬁ’v‘%ﬁi&%@ﬁ%@&ﬂﬂﬁﬁ%ﬂﬁ WP e o\dolor  (ob)vas.sa23

SIENfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

O LSRN

iv

CR2E034 (3/01)



