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FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Apr 11,2002 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name PO1 0001 1 6665 03-24-2002 20050 020 ***150.00
JHP MANAGEMENT, INC.
Progipal Place of Businass Aailing Addrass
i CONNECHUSETT RD %50 N CONNECHUSETT RD
TAMPA FL 33817 TAMPA AL 33617
— N (T
3205 N Corar 1 RD 4205 N CosnvecnusertRo
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. ‘ Sq -37 ng 16 Nol Applicable
Zp - Gountry Zp | Country . 5. Certfcate of Sats Dosied L] fg-gfqﬁf:‘;m"ﬂ'
~ T — - 6. Name and Addieas of Curment Reglstared Agant— s— e - =  ————7. Namoe and Addrase nf Naw Registered Agant
— T T — - " T"Name —— = = =
hc‘%ﬂ':q;ﬁc% RD Strest Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33617 320% N. Connecnuszt Rb
City FL l Zip Code

SIGNATURE.W“‘Q""Q G"“““'Q:?\' .‘P Ao J .MicHaeL G‘Rﬁm-.“(r

8. The above namead entity submits this statement for the purpose of changing its re}d‘ged office or registered agent, or both, in the Stale of Florida.

3/9 Joz
i

(Siqnn){v tknoo' printed name of mgatared uommew-i‘vplicwl-. [NOTE: Roisiaced Agent 5Ignature requiraa whan renaisting)
A"

-

e h —y
9. This corporation Is eliglible to satisty its Intangible FILE NOW!H! FEE IS $150.00 . A
Tax ﬁlingp requirement and elects tgy o 50. " After May 1, 2002 Fee will be $550.00 10. E:z::g: ;ag:;\:;;icﬁncmg f?d agomh;?;s Be
(See criteria on back) 7, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ ) Dekete Tme D Chane (] Addition
RAME GRAMUNG, J MICHAEL NAVE
STREET ADORESS(] CONNECHUSETT RD sweeraooress | Q295 N ComnecnuseTs Ro
CTY-§T-7p PA FL 33817 CITY-ST-2IP
TLE ‘ [3 Daleta TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-5T-2P
JmE . 0O petete Fﬂu [JChange [ Addhlon
TNVE - R e - R U D - - |
STREET ADDAESS > STREET ADDRESS
onY-S1-2P CITY-ST-2P
me ’ O peiee TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-57-2P
TILE I Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-T1P CITY-S7-2P
e O peiere TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-1P

inciicated on this report or supplamantal report is trus and accurate and that my signature shall have the same legal &f

changed, or on an attachment with an address, with all other like empowerad,

0

ect as if rmade under oath; that | am an officer or director

13. | hereby certify thal the informalion supplied with this Iilfng does not qualify for the exemption stated in Seclion 1 19.0?%3)6). Florida Statutes. | funihar centity that the infarmalion
of the carparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NANE t ju:mm: OFFICER OR DIRECTOR

3 )ajoz (R2)482-017)
Dasf [ " DayimoPhone »

s:enmunabj’!!’t?“ 25 DG icirra) Meunee Grancns:
‘ NA‘JREW ITED HAR
i AY

CR2E034 (8/01)



