2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000008805 Feb 27,2002 8:00 am 5
1. Entity N
ity Neme Secretary of State

NCHS, INC. 02-27-2002 90080 037 ****61.25
Principal Place of Business Mailing Address
850 EDEN ISLE BLVD. P.0. BOX 22794
ST. PETERSBURG FL 33704 TAMPA FL 33822 1 T34V 1
s v DN

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S q .-.'37 c’ ®) 8 8"{ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?i.gfqlﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Name . e - - e - . .

KEYES, PHILLIP J Street Address (P.Q. Box Number is Not Acceptable)

860 EDEN ISLE BLVD.

ST PETERSBURG FL 33704 = —

ity ip Code
3 FL

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) 9. Elsction Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEOD O Delete TITLE [ change [ Additon | S
NAME g atrick Guaemieel NAME e
STREET ADDRESS (, Q E denTsle B\“’ STREET ADDRESS el
CITY-ST-2IP ¢ CiTY-ST-2IP o
: o I

TITLE E F‘-&U\*‘u'- D g c*gc O pelete TIMLE [ cChange [ Addition |G
NAME Pranie Keyes NAME

SRETADDRESS | B Eden T sle Bod,

STREET ADDRESS

CITY-ST-2IP v fe Hr_s\ou«};F-L. 3370M CiTY-ST-2IP

TITLE -- O e ‘_q,‘\-gr‘ R — - ODpeaete TITLE |- — . e [Jchange  [] Addition
NAME -Sc\me.( Mar \‘on( NAME

smeeTaociess | B 60 Eden Lsle Qihed. STREET ADDRESS

e |2 Qleclag, EL 270

TmE [ Y , 01 eete TME Clchange [ Addition
KAME Alden 1y eqé NAME

sToeeT aoress | 6 O E-&,_ ts\{ B\vd

STREET ADDRESS

CIry-S1-21P 5-.:‘_ Pt.\‘e (s g E( 23704 CITY-ST-2IP
TILE \‘r-(..(,“'b s [ Delate TITLE [(Jchange [ Addition
NAME eoel Gorn HAME

STREET ADDRESS

STREET ADDRESS 3‘ (o] E:le:n Xs \{ B\u d.

CITY-5T-2P Sy eﬁ.&-e (SLurp €L 23784 CITY-ST-11P

TIE Pircctavr O Delete T ClcChange [ Addition
NAME Qrtr\ X NAME

STREET ADDRESS ae V\ I <| e Bl STREET ADDRESS

CiTY-5T-ZIP

onv-stp | S \‘ Pe_(“e‘ sbae EL 2370M

12. | hereby centify that the information su;fpﬂad with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaﬁemw‘ h ofy address, with all other like empowered.

SIGNATURE: MANGORE | *"*“&-EEG— /o2 (727 89’

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Fhone #




