' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000062919 ecretary of State
1. Entity Name 04-17-2003 90118 029 ***150.00 )
E.H.M., INC.
Principal Place of Business Mailing Address i
1316 WHITFIELD AVE _ .. 1316 WHITFIELD AVE )
SUITE #1068 SUITE #106
SARASOTA FL 34243 SARASOTA FL 34243
us us :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1036558 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired. . [ ._$8"75 Additional (|
L . e - . P R ; - - ~ ~Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGDON’ ALLEN E PHD Street Address (F.C. Box Number is Not Acceptable}
125 FIRST AVENUE
NOKOMIS FL 34275
City FL | Zr Code '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda I am familiar with, and accepl
"the obligations of registered agent. .

| L5103

Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registarad Agent signature required when rainstating) HATE
FILE NOW!I! FEE IS $150.00 ) N .
Aty My 3,500 oo Vi o 833830 o Carengn oo [y $5,00 ueres

Make Check Payable 1o Florlda Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PV 1 efete TILE (] Change  [] Addition ic‘,‘_

HAME HOFFMAN, TIMOTHY H NAME S

STREETADDRESS | 7921 29TH ST € STREET ADDRESS Y

OITY-51-2IP SARASOTA FL 34243 eny-Si-2iP 2
- ol

TITLE ST [ pelets TITLE [J Change [ Addition g

Nave HOFFMAN, PAUL H N N :

STREET ADDRESS 613 45TH ST E STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 . ) CIFY-ST-ZP

TILE O delste T ’ o ' ) ' T [ chinge: [ Addition | ~

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TILE 1 Defete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP _

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP }

TITLE 7 Delete TLE - [CJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 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 shal! have the same legal effect as if made under oath; that | am an officer or directar
dg empowﬁreﬁ! tohexecu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other

of the corparation or the receiver or tru;
changed, or on an attachment with

SIGNATURE: ___S/GNATURE/ZI=QUI P% 4/is]03 Dl 753-7287

SIGNATURE ANDTYPEDR QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pheone #




