FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  K70046 Secretary of State

1. Eniity Name 01-31-2003 90094 019 ***150.00

T E

" PMH., INC.
Principal Place of Business Mailing Address
952 GREENSBORO RD NE 952 GREENSBORO RD NE
P O BOX 3880 P O BOX 3880
M LA TR
2. Principa! Place of Businass 3. Mailing Address
915 W. New York Ave PO Box 2490
Suite, Apt. #, etc. Suite, Apt. #, etc. Kl CHECK HERE IF MAKING CHANGES
- ! g i Applied Fi
%ttya&lsatalt'fd . FL %t(yaia[lartfd r FL A e Nomber 58-1841986 Ncp)tp p::)pli:;b\e
Z?\"pz 72 0 Cﬁfgg 23ip2 791 - 2 49 0 CounthA 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“o"al
L - 6. Name and Address of Current Registered Agent e -7. Name and Address of New Registered Agent - —
E Name
i Nickens, Dan A. ESOQ.
% ICKENS, DAN A., ESQ. Street Address (P.C. Box Number is Not Acceptable)
27 MARSHALL FARMS RD 215 fapitol Court
OCOEE FL 34761
Cily _ ' Zip Code
Otoee FL | “34761

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

SIGNATURE Dan A. Nickens 01/28/03
Signature, typed or printed neme of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬂFILE Nowi! FF'EE ]_Slli150.00 00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O belete TILE [ Change [ Addition
NAME HOLMES, JAMES D. NAME
staeeT Aconess | 7689 CLEMENTINE CT : STREET ADDRESS
arv-st-ze | ORLANDO FL 32819 CITY-ST-2IP
TILE PD [ Gelete TITLE : [0 change [ Addition
NAME MASSEY, PAUL HAME
streer acoaess | AT 7 BRIGHTON ROAD STREET ADDRESS
or-s-20 | TIFTON GA 31794 CITY-S$T-2
TITLE S - .- - - = = pegte -~ f-mme - L -a oo - b7l Change L] Addition
NAME PRICE, KATHRYN H e . |Price, Kathryn H.
STREeT ADDRESS | 543 WARDS CHAPEL RD NE STREET ADDRES 850 E. New Hampsh ire Avenue
CITY-ST-21P EATONTON GA 31024 CITY-ST-ZIP Deland, FL 32724
TILE O belets TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
THLE [ pelete TITLE [Jchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert 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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: %) mﬁﬂﬁ?lw@.@&ﬁ%@@ fRa CE | STormmams °'l26|o3 380 -Ho- 1229

SIGNATIJRE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CRZE034 (10/02)




