FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P02000060698 Secretary of State

1. Entity Name 03-19-2003 90126 041 ***150.00
V H R COMPANY INC.

Principal Place of Business Mailing Address
7226 W COLONIAL DRIVE SUITE 297 7226 W COLONIAL DRIVE SUITE 297
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address “"“III m II"I "l”"'“ Il"l "m "“I m" II“I 'ml Ilm |||’ ‘“l
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NDADEARIT Y Not Applicable
2P Country Zip Country 5. Certificate of Status Desired 1 $8‘75 ﬁfddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name } B - . L.
ASHCRAFF’ KENNIS E Street Address (P.O. Box Number is Not Acceptable)
5308 HARPER VALLEY RD :
APOPKA FL 32712
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
" Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalura raquired when rainstating) DATE
Aﬂ::ﬁ:‘?‘:;;ls ';EEV:rﬁl ?::égg.oo 9. Election Campaign !financing $5.00 May Be
’ Trust Fund Contribition. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TILE b : [ Change [ Addition
NAME ASHCRAFT, KENNIS E NAME
STREET ADORESS | 5308 HARPER VALLEY RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-21P
e D [T nelete TITLE [ change [ Additicn
HAME ADAMS, CHERYL NAME
STREET ADDRESS | 119 JERRY SMITH RD STREET ADCRESS
CITY-S7-2IP DOVER FL 33527 CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Acdition
© NAME S m e N T ' - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2ip CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2I

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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execule this repgetas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empo .

LS ERTLGer= 31933 dor-s4/- 1739

SIGNATURE: X_<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR Date Daytirna Phona #




