2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P93000016664

ALH., INC. OF TALLAHASSEE

Principal Place of Business
5272 CRAWFORDVILLE HwY
TALLAHASSEE FL 62305
Us

Mailing Address

TALLAHASSEE FL 32309
us

2. Principal Place of Business

855Y Candenviod sy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

(03-21-2003 90082 020 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & State %{Sfﬁ?uys e .Q/

4. FEI Number

Applied For

59-3167967

-

Not Applicable

Country

“2,2208 22309

Cmir)r%

O

8. Certificate of Status Desired

$8.75 addiional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

HARRIS, MICHAEL D
3559 GARDENVIEW WAY

Street Address (PC. Box Number is Not Acceptable}

TALLAHASSEE FL 32308

City

FL

Zip Code

8. The above named entity submils 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

Signature, typad or printed narme of ragistared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

) . FILE NOW!!! FEE IS $150.00
© - After May 1,2003 Fee will be $550.00
Make Check-Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLe P [T Delete THLE [ Change [ Adaition _%
HAME HARRIS, MICHAEL D NAME 3
sTAe 3a00Ress | 3559 GARDENVIEW WAY STREET AODRESS g
CITY-ST7-2IP TALLAHASSEE FL 32309 CITY-ST-2IP ug_[
TILE VP [ Delete TITLE [J Change [ Addition %
NAME HARRIS, LESLEY A N

STREET ADDRESS | 3559 GARDENVIEW WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-2IP

TILE s O Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 01 Detete e O] Change [ Addition |
NAME NAME 1. - e -
STAEET ADDRESS - T T 7 7 W STREET ADCRESS

CITY-S7-1IP CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

TITLE ] Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the informatich Supplied with this filin
indicated on this report or suppl
of the carparation or the receiver or trustee em

changed, or on an attachm

SIGNATURE:

g does not qualify {or the exemption stated i
emental report is true and accurate and that my signature shall have
powered,lo execule this report as w
t with an Eddress, with alffother like empowered.

hr

in Section 119.07(3)(i)
the same legal effect as if made under cath; that | am an officer or director

uwired by Chapter 607, Florida Statutes; yt my name appears in Block 10 or Block 11 if

esled S Hars

, Florida Statutes, | further certify that the information

Wh 15 09449 19 58473

SIGNATURE ANDTYP’D OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTOR V¥

Date Daytima Phona #




