2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P.J.H. & ASSOCIATES, INC.

P01000092411

Principal Place of Business
2303 $ OSPREY AVE
SARASOTA FL 34238

Miailing Address '
2303 S OSPREY AVE
SARASOTA FL 34239

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90162 024 ***150.00

AV 22E2050

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 36558 Applied For
Ll 65-“ Not Applicable
7 = - =71 G ST, —
® Country Zi ountry 5. Certificat®of Status Desired ™ []— _$8.75 Additional o
. ) Foe Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KING, CLIFFORD M
2033 MAIN ST STE 303
SARASOTA FL 34237

Street Address {P-0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered cffice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

{NCTE: Repistsred Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Fiorida Department of State

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE P {7 Dalete TTLE O change (T Addition | &
NAvE HENRY, PATRICK J A g
sTREET aponress [ 2303 § OSPREY AVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34239 CIry-§1-21p 2
g [ Delete e [ change  [J Addition %
NAME NAME

STREET ADDRESS $TREET ADDRESS ’

CITY-ST-2IP ) CITY-ST-2IP

e O celete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

e * 1 Detete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-21p

TILE 3 Delete THTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP SITY-ST-2IP

TiTE ] Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gmental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execie this report as required by Chapter 607, Florida gtatutes; and that my name appears in Bloek 10 or Block 11 if
othe }i e ermpowered.

indicated on this reporLo

atlachment with an address, wit!

Herfo>

Date Daytime Phone #




