2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRH ASSQCIATES, INC,

P01000091571

Principal Place of Business

1800 SECOND ST. STE 830
SARASOTA FL 34226

Mailing Address

1800 SECOMND ST. $TE 8%
SARASOTA FL 34238

pra

FILED
Apr 09,2002 8:00 am
ecretary of State

02-07-2002 90308 050 ***150.00

N

2. Principal Place of Business 3. Malling Address

2401 Bayshoe Blvd. 2401 Bayshore Blvd.

Suite, Apl. ¥, ele. Suite, Apt, #, eic. 00O NOT WRITE IN THIS SPACE

#1206 #1206

City & State City & State 4. FEI Number Applied For

Tampa, FL 33629 Tampa, FL 33629 58-2655 o Not Applicable

i gg 620 " . Ooung%. g, = t_‘Zép3_629 . _C_o'_.mt"V uisTTT 5. Cortificats of Status Desired - ~a ?g-%fq l::\r:i:;t_ional
6. Name and Address of Current Ragisiered Agont 7. Name and Address of New Registered Agent
R e e e B - i . Name
\ "7{ KELLI VERDE ™™~ "= -— -- - - - -
CLARK' JAMES C Street Address (P.0. Box Number is Not Acceptable)
1800 SECOND ST, STE 890 ore
SARASOTA FL 34236
Cit Zip Code
Y _rampa FL | %58%

8. The above named entity

mits this statemert for the purpase ol changing its registered office or registered agent. o both, in the State of Florida. /

77 /

SIGNATURE

Signdlurs, y-d ‘o printed name of Teg|slsred agent and Wi f applicable, {NOTE: Reglstered Agent signoture raguired when reinsiziing} 7 DATE

Fopo~

9. This corporatioré aligible to satisfy its Intangible FILE NOW!! FEE IS5 $150.00 . N
Tax filing requirementg and elects tfcrdo so. ° After May 1, 2002 Fee will ba $550.00 10. $:i§?m%ag$'§;u;?:n61ng fgg,qo":@;; Be
{Sée criteria on back) [ Make Check Payable to Department of State )

112, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Detzte e President & Change  {J Addiin | S
o HORN, JOHN R e HORN, JOHN R. ey
sTheeT apoRess | 1600 SECOND ST, STE 890 smtaness | 60 Ridge Road 3
omy-sT-7 |SARASOTA FL 34238 CITY-S7-20P Gettysbura. PA. 17325 5
e O betete TILE A OlCherge [ Addition | G
NANE NAME
STREET ADDRESS STREE) ADDRESS

_GiTY-S1-2F } L CITv-ST-P ] e
TILE O pelete Tme [Jchange [ Addiion |
NAME NAME

“SIREET ADDRESS = — =~ - = s s — o | ommEEranomEss F i e s em e o
CITY-51-27 CITY-§T-2IP
TMLE [ Delete TME [ Change” [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
oiTY-§7-2P CITY-§T-71P

TITLE 1 Delets e O change  [J Acdition
NAME NAME
STREET ADDRESS STREETADORESS
CIY-5T- 29 - GTY-ST- 7P
TIME - . ) O pelete TITE [l change 3 Adkdition
Y . . NAME )
STREET ADDRESS STREET ADDRESS
Cnv-Srap - CITY-ST-2IP

|- 13. 1 nereby certify thal 1he information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report i lrue anc ac
of the corperation or the geceiver Pystee smpowerad 10 ex
changéad, or on an anacrgnent wi address, ¥y all otperfiike empowered.

SIGNATURE: AT ENEELMIRED

rate and that my signaiure shall have the same tegal effect as if made under ocath; that | am an officer of cirector
cute this report as requirad by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Biock 121f

(sﬁm\wne AND TYPED OR PRINTED NAME OF S5GNING OFFICER OR XRECTOR

Daytima Phone ¢




