FILED

-2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT {(UBR) Seslé 15,2003 8:00 am

DOCUMENT # P01000082768 e cretary of State
1. Entity Name é”y ’ g ‘ 09-15-2003 90152 005 ***550.00
JHH MANAGEMENT CORP. 2
Principal Place of Business Mailing Address
8787 ENTERPRISE BLVD. €787 ENTERPRISE BLVD.
LARGO FL 33773 LARGO FL 33773
R N R R
N Coptemsan A
. f p—J
Suite, Apt. #, efc. Suite, Apt. #, efc. W< CHECK HERE IF MAKING CHANGES
City & State itgyﬁféat;ﬂd ; /{ ¢ :L— L, 4. FEI Number 59_3744044 :zsiii:?s;ble
rd — —— — .-
ToAp TR coundy™ - éZipC) (0 é th% 4 5. Certificate of Status Desired O ?g'ggql’ﬁ?edéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;,m;ugg}é‘;ﬂ:: BLVD. Street Address (PO, Box Number is Not Acceptable)
LARGO FL 33773
4 N City . FL Zip 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 Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and 4tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ) . ) .
. 9. Election Campaign Financin i
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. ° O f(iie%c:oh;?;? ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Deleta TITLE O change  [] Acddition
NAME HYLAND, JAMES H NAME
streeT Anoress | 8787 ENTERPRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST- 2P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS - _ [} STREET ADDRESS . I L
CV-S1-2P 7 Tomv-star
TITLE [ Detete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP :
TILE 3 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TiTLE (] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an addjess, with all other like empowered.

SIGNATURE:

A ._. ) L/&/0 737 873

7 Fals Daytima Phora #

AY 8292010

CR2E034 (4/03)



