2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002240

1. Entity Name

NH1 FACILITIES ASSOCIATION, INC.

Principal Place of Business

31 PARK PLACE BLVD
CLEARWATER FL 33759

Mailing Address

311 PARK PLACE BLVD
CLEARWATER FL 337594904

2. Principal Place of Business

00t Jerpple lerrace

Suite, Apt. #, etd.

fony.
f

3. Mailing Address
o
ool LQM‘P(:. szfgﬁg &%
Suite, Apt. #, $ic.

FILED

wrmnnnb

May 16, 2000 8:00 am
Secretary of State

I

05-16-2000 90056 013 ****6] .25

SRRV

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
VMA'/ T-effa ce, . —remle, ’EVYGC(, ’:f 58-3510453 Not Applicabie
Zip ! Country zip% Country B A $8.75 Additional
5‘% 3 (? ’jgé 57 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ZSCHAU, JULIUS J ¢ P
911 CHESTNUT ST
CLEARWATER FL 33756
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.
SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicabla. (NOTE: Registered Agenl signature réquired when reinstating) DATE
: FILE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [Jchange [ Addition
NAME SELLINGER, JOHN A NAME
smeer 400Ress | 341 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-20P CLEARWATER FL 33759 CITY-ST-2p
TITLE VPD O Delete TITLE [ change [ Addition
NAME MILLER, FRANCINE NAME
sTReeT acDRess | 391 PARK PLACE BOULEVARD, SUITE 800 STREET ADDRESS
erv-st-2¢ | CLEARWATER FL 33759 civ-s1-2p
TITLE STD [ Delete TILE [ Change [ Addition
NAME SMALL, ED NAME
sTReeT ADDRESS | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-71P

12, | hereby certify that the'iinformation suppfied with this filing does paTayalify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infermation

of the corporation &

by X trustee eni)
changed., ar an an 24 3

indicated on this report or supy | ental report is true anga
b

SIGNATURE: MAT.

Yoy

cyfate any that my signature shall have the same legal effect as it made under oath; that | am an officer or director
p exkqute this feporias required bé Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘71/ 2¢)00 215 98000

5 ca . [rd y — .

* (NS R

: o C b Sp \\\\\(‘ N

{_5lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER omlnsmn v ’ Date Dayiime Phone #

CR2E037 (9/99)



