2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LL70028 May 03, 2000 8:00 am
" Enty Name | Secretary of State

(GH HOLDINGS, INC.. 05-03-2000 90052 014 ***150.00

Principal Place of Business Mailing Address
-~ UNIVERISTY BLVD. SOUTH 3627 UNIVERISTY BLVD. SOUTH
-840 SUITE 840
TusomiiiF FL 32216 JACKSONVILLE FI. 32216-7404
s P T GG R AR
3599 University Blwvd.,S. 3599 University Blvd.., S.
Suite, Apt. #. elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE - '
Suite B Suite
City & State - City & State 4, FE} Number Applied For
Jacksonville, FL Jacksonville, FL 583007328 Not Applicatle
: 5521 6 Country 325{6 Country X 5. Certlificate of Status Desired | ?eae'-ﬁzgqlﬁid;ﬁo"at
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' -
GEIGER, ALLAN T. :
t Street Address (P.0. Box Number is Not Acceptable
1301 AIVERPLACE BLVD., SUITE 1500 's Not Acasplable)
ROGERS, TOWERS, BAILEY, JONES & GAY , E: -
JACKSONVILLE FL 32207

City . FL Zip Code

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

SIGMATURE
Signature. typed or printed name of registered agent and tile If applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ij;t 123;;3&23;?;“ml)nnancmg Q fi;%qohg?; SB e

{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DVST O peiete e D/C ' ¥ Change ([ Addition |
NAME BROWN, J. BROOKS NAME B =2
seeeT aopaess | 3627 UNIVERSITY BLVD. S. e aooness | 3999 University Blvd., S., Ste.B §
ciry-§T-29 JACKSONVILLE FL LITY-ST-21P w

i

TITLE PD 3 pelete TITLE XXchange [ Addition | O
NAME BAER, DOUGLAS M. NAME

srrceT aopRess | 3599 University Blvd., S., Ste.B
GITY-ST-2P
e D/V/S/T. Vo (R Change [ Addition
NAME -

seeTo0ress | 3599 University. Blvd., S., Ste. B
CITY-8T-2IP

srreeT Aoness | 3627 UNIVERSITY BLVD S.

ory-st-zp 1 JACKSONVILLE FL

TITLE DV [ petete
NAME REINSCHMIDT, TIMOTHY W

streeT anoress | 3627 UNIVERSITY BLVD., S.

orv-stze [ JACKSONVILLE FL

TLE (] Detete TITLE D [ Change XX Addition
NAME NAME Hutton, Donald H.

STREET ADDRESS st 40096 | 3599 University Blvd., S., Ste.B

oITY-5T-2P airy-ST-2F Jacksonville, FI_ 32216

TITLE [ celete TITLE i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-8T-2IF

TITLE [ Delete TILE [J change  [] Addition
MAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerpgntalmenort 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
fig= empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Hasfeo  704-358- 7474

Date Daytime Phone #




