, FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-'I) £S
DOCUMENT #  PO2000128345 ecretary of State

1. Entity Name
AHP SPECIALISTS, INC.

Principal Place of Business Maiiing Address
2724 TURNBULL BAY RD. 2124 TURNBULL BAY RD.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32166

2. Principal Place of Business 3. Mailing Address ”Il"lll m ||||| "l” "m "”“HIHIM |II|| mll “m I1|I| I|” ||I|

JE RN

iv

Suite. ARL.#. 816, = e S "S“‘m AR e e e [} GHEGK-HERE-R MAKING: GHANGES — - —

City & State City & State 4. FEI Number Applied For
. bC5-]{GRZR7S Not Applicabie
Zip Country Zip: Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS, HAF“WELL “l ’ ST ; Street Address (PO. Box Number is Not Acceptable)
2724 TURNBULL BAY RD.. T
NEW SMYRNA BEACH FL 32168 ,
At T City FIL | Zecode

8. The above named enmy submits 1h|s statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ,
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
! ' - - —_ | _— J— en e e oo — R
e G - F""'E NOW!I FEE“]DS 5150 OQ" phcna_ihbhe S - - 9. Election Campdign Financing ™™~ "$5.00 May Be
u‘Mter May 1 2003 Fee will b $550 00 Trust Fund Contributior:. ] Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE = D ' 1 Detete TITLE [ Change [ Addition
NAME BRIGGS, HARTWELL Il ' NAME

STREET ADDRESS | 2724 TURNBULL BAY RD. : STREET ADDRESS

Cry-S-2P INEW SMYRNA BEACH FL 32168 - : cry-S1-2ip

LTI () R SRS LR | 1 pelete THTLE [ change [ Acdition
NAME - i BRIGGS;. CHRISTOPHER NANE

STREET ADDRESS 2717 QUEEN PALM DRIVE STREET ADDRESS

orv-sT-2P * | EDGEWATER FL 32141 ; CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-TP

TRLE [ pelete TTLE O change [ Acdition
NAME R 1. o :
TSTREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ! X CIFY-ST-21P

TILE : [ pelete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP ; CITY-5T-2IP

TITLE ' . ' ' O velete TMLE [I Change [ Acdition
NAME ' NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 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 signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Blagk 11 if

changed, or on an attachment with an address, with all other like empowered. gbj

SIGNATURE: =D ) ’-/ / /5 /n(S 077 A770

Vmcsn OR DIRECTOR Daytime Phone #

SIGNATUHE AND TVPED OFI PHINTED NAME OF SIGN1 !

CR2E034 (10/02)



