2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P21803 Secretary of State

TVHS OF FLORIDA, INC. 03-14-2002 90006 043 ***]158 75
Principal Place of Business Mailing Address ‘

1313 EAST 14TH STREET 1313 EAST 11TH STREET

PANAMA CITY FL 32401 PANAMA CITY FL 32401

T

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 2. FEI Numboer Applied For
62‘1367354 Not Applicable
e Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name — (" /
ABUTOG, PATRICIA FRTLACHK 2/l s, BonS
! Street Address (P.O. Box Number is Not Acceptable}
1313 EAST 11TH STREET
PANAMA CITY FL 32401 /313 §ASr /7Y SmperF
CitW ‘ )C, g Code
Mt Ci FL | 82%/
8. The aboy, entity submits this statement for the purpese of changing its registered office or registered agent, or both, irfthe State of Florida.

o N34 - o2,

SIGNA
Signature, ty] or printed name ol registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
s . . i R . . " ‘ .
Q. Ihisfn‘:;.orporatlc?n is ehg:blg i(I) saus;fy(;ts Inangible Af Flih.dE NOW!!! FEE ism$b1 50.00 o 10. Election Campaign Financing $5.00 My Be
axti |n.g rgqun‘ement and elects to do s0. er May 1, 2002 Fee will be $580. Trust Fund Contributicn. d Added to Fees
5 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ palste TITLE [[]Change [ Addition
NAME GODFREY, JOHN K. NAME
STREET ADDRESS {732 KELLY DR. STREET ADDRESS
CiTY-ST-2IP INCL[NE V“_LAGE NV CITY-ST-2IP
TILE vsD O Delete TILE [ change [ Addition
NAME GODFREY, CLAUDIA B. HAME
STREET ADDRESS 732 KELLY DR STREET ADDRESS
CiTr-S1-21P INCUNE VILLAGE NV CITY-ST-2IP
TITLE -1 - = —_—— = - - [ Detete TILE : - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delate TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quajli#y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
0 that my signature shail have the same legal effect as if made under cath; that { am an officer or director
stee empowergh to execute s report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
¢ withdall othgr like gmpowered.

YL /-F02 78 -83)f52—

SIGNATURE AMD TYPED OR PRINTED WE OF SIGNING UFPIGER OR DIRECTOR Cate Daytime Phone #

af the corporation or the receiver or,
changed, or on an attachment withfan

Mar 14, 2002 8:00 am

CR2E034 (9/01)



