FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P01000096353 Secretary of State
1. Entity Name 08-29-2003 90086 012 ***550.00
DHR PROPERTIES, INC.
Principal Place of Business Mailing Address
13303 RANCH ROAD P O BOX 18285
JACKSONVILLE FL 32218 JACKSOMVILLE FL 32229
- . G A T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3761 161 :pplied Ifor

ot Applicable
AP o ] COUNTY e P [LCOUNNY 5 Certificate of Status-Desired a--- $8.75 Addiional.
Faes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOBERTSDN' HOLLY A Street Address (PO. Box Number is Not Acceptable)

7401 GREENWAY DRIVE

JACKSONVILLE FL 32244

‘ City _ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~SIGNATURE
X , Signature, typed of printed nama of registerad agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
Attor Septatnbar 10, 2003 Feo B ne §750.00 5. Secton Campaign rancng | $5.00 vy B
> rust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE * P : [ Detete TITLE M Change [ Addition
NAME ROBERTSON, HOLLY A NAME
streeT aooress | 7401 GREENWAY DRIVE STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32244 CITY-ST-2IP
THLE v O Detete TmeE [ Change [ Addition
NAME HURST, HAROLD R NAME
STREET ADDRESS | 1201 EAGLE BEND COURT STREET ADDRESS
crry-s1-2e° | JACKSONVILLE FL 32226 — — - v e~ Kooy ST 2P | — o - - T i e e am e e
TITLE [ oeleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . (] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . 'STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receivgr or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

ith afl cther like empowered. [ qo4
SIGNATURE: “ 'j/\l OF 2{y-O3 341-1] )/‘7Z

4 sl’sNATunE Auﬁﬁpen ©OR PAINTED NAME OF SIGNING OFFICER DA QIRECTOR oy = = <en ] O Data Daytima Phone #

iV 0802210

CR2E034 (4/03)



