FILED

Qo
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am 3
DOCUMENT # PO0000116956 ‘ : Secretal y Of State 3
1. Entity Name 08-14-2003 20072 016 ***550.00
PHC - MT, INC. '
Principal Place of Business Mailing Address
909 GARDENGATE CIR. 909 GARDENGATE CIR.
PENSACOLA FL 32504 PENSACOLA FL 32504 )
2. Principal Place of Business 3. Mailing Address ““““\ m ||m |Im m“ ||“| |Il|| lllll ”“I |“|| Illll Iml ||H ’II’
Sulte, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. . L. . P . - . - . 62-1842340 = . J].- [Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna ’
ELUS, GREGORY A . Street Address (P.O. Box Number is Not Acceptable)
909 GARDENGATE CIR. )
PENSACOLA FL 32504
City FL Zip Code
T@ve abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ihe obligations of registered agent:
SIGNATURE .
Signatura, typad or printed name of registered agant and tite 1 applicabla, {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 .
9. Election C ign Fi
At Septrr 1, 2003 F wil be 7500 e ® 1 $5.00 e
Make Check Payable to Florida Pepartment of State ’ '
10, " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ‘ O pelete TITLE [J Change [ Addition _“.3
NAME ATES, CATHERINE A NAME =
STREET ADDAESS | 809 GARDENGATE CIRCLE STREET ADDRESS 3
orv-st-z¢ | PENSACOLA FL 32504 CITY-$T-ZP Y
§ st
TME S ] Detete TILE O Change 7 Addilion | G
NAME ELUIS, GREGORY A . NAME
STREET ADDREss_ _909 GAHDE[QQAIE ClBQlE___ e o || STREETADDRESS | et e e
CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-7IP
TILE [ Delets TILE . [ change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-71P ) CiTY-ST-ZIP
TITLE [ Delete TTLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
TILE {7 Delete TITLE [(]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-ZIP
TITLE ‘ (] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21R
12. | hereby cenifz that the information supplied with this filing does nct 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
Ry Ty - i 1
SIGNATURE: ___SIEAATUPZZEZINRED \S/renx  BgH. 4190101
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Date Dayime Phone #
> o o P P



