2002 UNIFORM BUSINESS REPORT (UBR) Feb IQFEIOJ(E)ZZDSOO am

DOCUMENT #  P0O1000089171 Secretary of State

1. Entity Name

M.H. SERVICE, INC. 02-19-2002 90050 003 ***150.00
Principai Place of Business Mailing Address

3614 TIKt DR.. #415 PO BOX 18931

PANAMA CITY BEACH FL 32408 . PANAMA CITY BEACH FL 32417

R AR )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-23745 218 Not Appicable
Zip Country P Country 5. Certificate of Status Desired O 58'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HEZINGER’LMARK_ i T o éiTeet Addresé (P.C. Box Nﬁmber is Mot Acceptable)
3614 TIKI DR., #415
PANAMA CITY BEACH FL 32408
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 registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T ao ™™ | ate Moy 12002 regwil peSasgop | 10 EiclonCampion rancig - $5.00 vy e
- 9 ' - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition
NAME HEZNGER, MARK NAME
sTReer AD0ResS | 3614 TIKI DR., #415 STREET ADORESS
GITY-ST-7IP PANAMA CITY BEACH FL 32408 CITY-ST-2IP
TTLE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITE [ Delete TLE Ol changs [ Addition
NAME_ . — NAME e
STREETADDRESS | ) ' STREET ADDRESS -
CIty-8T-21P CITY-ST-2IP
TITLE ] Delete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and gocurate 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 tgfexecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

resg, with all ’er-llke empowered.
SIGNATURE: JZ AL /A 0;/ /7/01

SIGNAXYURE AND TYPED OR WED NAME 7§|GN|NG OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 (9/01)



