2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000062919 Mar 12,2001 8:00 am
1. Ently Name . - Secretary of State
EHM., INC. . 03-12-2001 90422 030 ***150.00
Principal Place of Business ' Mailing Address
712 29TH ST E ' ‘ 721 28TH ST E
SARASOTA FL 34243 SARASOTA FL 34243
e e UL MR
1316 Whitfield Ave 1316 Whitfield Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SRACE
Suite #106 Suite #106
City & State City & State 4. FEI Number Applied For
Sarasota, F) Sarasota, F 65— 103655k Not Applicable
Zlp Counlry Zip Country 5. Certificate of Status Desired | $8'75 Additional
T4247% 1ISA 42473 TUSA Fee Required
e - e @-Name and Address of Current Registered-Agent - - 7. Name and Address of New Reglstered Agent . e
N
GARRISON, JOSEPH ameﬁf len E. Lanyden, P4 D
2033 NURE‘;EHY RD Str?ta.-‘\.dsc.i'ress E 0. B:xrl\lumb ¢ 15 cN;; Accéf!tjblp)
7
CLEARWATER FL 33764 : “
Ci Zip Cod
"Wo Ko oS FL 343755

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 T, ﬂ . 3/6A’ {

ighature, typed or printag nama of ragistered agbnt and titla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) — ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 10. E'{‘zz;";:r%ag‘sr:'rigguzg‘:m‘”g 0 §d5d-00 May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITlONSJCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST [XDetete TITLE Py . [X Changa [ Addition
NAME HOFFMAN, TIMOTHY H NAME Hoffuan Timothy H.
STREET ADDRESS | 7129 29TH ST E sweETaDoRess | 7121 2 Q‘Eh St. E.
CITY-ST-2P SARASOTA FL 34243 CITY-31-2IP Sarasota, Fl. 34243
TITLE T T T O Delete e sT - - [ Change [ Adtiition
NAME S . HAME Ho ft man , Paul H.
STREETADDRESS | - — =~ _ .- T smeeTaookess | 6L 45th 3t. E.
CITY-5T-2 ; CITY-ST-2P Palmetto, Fl 34221
J -TLE - = ~  [O.Delete B 11 - A o e s ammemerenzz < ft-Chiange (] Addition. [
HAME - - NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-ST-21P ' o -0 CITY-S1-2IP
TITLE [ pelete TITLE (O change  [] Addition
AME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST- 7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informaltion supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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: X Timothy H Hoffman (Pres) s 34 os 1753-7287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR aytime Phone #

0416539

CR2E034 (10/00)



