2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P02000017559 Secretary of State
1. Entity Name 01-08-2003 90039 047 ***150.00
PHEASANT RIDGE, INC.
Principal Place of Business Mailing Address
2811 E. INDUSTRIAL PLAZA 2811 £. INDUSTRIAL PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 1
2. Principal Place of Business a. Ma"mg Address | I"”"l m Iml Ml" |||" II'” "m IIIII UI” II"’ |"|‘ I“II ‘I“ |I|’ J
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
s 03-0338(4-2A - Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANAUSA, DANIEL E
3520 THOMASVILLE RD., 4TH FL
TALLAHASSEE FL 32308

|
e : City FL Zip Code ‘
'\
|
|

Street Address {P.O. Box Number is Not Acceptable)

"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. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE |
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ‘
FILE NOW!!! FEE IS $150.00 ) N )
At May 1, 2000 Fee wil bo $350.00 R S I+ Rl B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition | &
NAME GHAZVINI, MEHRDAD NAME 2
streer aporess | 2811:-E INDUSTRIAL PLAZA DR. STREET ADDRESS 3
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-5T-2IP @
o
TITLE D [ pelete TITLE [ change [ Addition %
NAME ASHBURY, THOMAS B NAME
staeet anoRess | 2811-F INDUSTRIAL PLAZA DR. STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE D ™ Delete TITLE ) [ Change [ Addition
NAME NELSON, TERRY C NAME
streeT apoRess | PO BOX 13671 STREET ADDRESS
CITY-S57-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleta TTLE [Jchange [ Addition
NAME ) MAME ‘
STREET ADDRESS - STREET ADDRESS {
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Deleta TITLE O change ] Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS *
CITY-ST-2iP CITY-ST-2ZPP

12. | hereby ceriify thal the information supplied with this filing does not f
indicated on this report or supplemental report is true and acc and that my sigl
of the corporation or the receiver or frustee empgwered t ecute this report as

changed, or cn an attachment wily gn a At Gther like empowere
cANV .
SIGNATURE: =l

SIGNATURE AND TYPED OR PRINTED HW SIGNING OFFICER QR DIRECTOR Data Daytrme Phone #

of the exymntion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information !
ture shall have the same legal effect as if made under oath; that | am an officer or director '
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




