2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055700

1. Entity Name

FHP INVESTMENTS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90123 008 ***150.00

w
Principal Place of Business Mailing Address
PO BOX 3018 PC BOX 3018
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Aot #, elc. Suite, Apt. #, ctc. DO NOTWRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65_0476923 Avalied For
Not fpplicacie
Zi Ci It Zi Count, L
" oy W ounry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKIPPER, J R
1515 RINGLING BLVD
SARASQTA FL 34236

Street Address (PO, Box Number is Not Accoptabla)

City

Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in e Stale of Florda

SIGNATURE
Sigrature. tyoed or printed name o registered agant and e | applicalkle. (NOTE. Registered Age sigratur recired whet re 2stating) DATE
9. This pgrporatign is eligible to satisty its Intangible Fiin NOWIN F*E'EE ]S- 3;%58.0(} 10. Election Campaign Financing $5.00 May &
Tax filing requirement and alects 16 do so. Alter MIAY 1, 2001 Feo will be $350.00 . y y =e
- o ! Trust Fund Contribution. Added to Fees
{Ses criteria on back) O fiimke Check Payable 1o Denariment of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Deleta s O crange [ Acditio
NAME PFEIFFENBERGER, FRANKLIN H HAMF
sTreeT anoress | 4223 BAY SHORE RD STREFT ADDATSS
CITY-8T-21P SARASOTA FL CITY-ST-2P
TITLE 3 pajen A [ Crange {7 Acdition
NAME NAkE
STREET ADDRESS STREET ADDRZSS
CATY-ST-2iP oIV ST B
TITLE U Dekete b [ Chasge [ Addition
MAME NAME
STRELT ADDRESS STREET £DDRESS
CITY-$1-2IP CITY-57-7IP
nLk [ nelet TIiLE [ Chasge  [) Additicn
NAME MAME
STRETT ADDRESS STRETT A2DRESS
CITY-ST-21p Ity 87 2P
TITLE M Deete TTLE (3 Change (3 Adaitien
MAME NAME
STREET ADDRESS STRET ADJRESS
CITY-8T-7IP CiTY-57-71°
THLE ] Delete IILE [ Change [ Adation
NAME NAME
SIREET ADDRZSS STREET ADGRESS
GITY-5T-ZIP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for tne exemotion: stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

QL) G746

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

F s T A ek
SN AT

%,///%?, Myl Lt

4//// by

" 'SIGNATURE AND TY#ED OR PRINTED RANE OF SIGNING QFfICER OR DIRECTOR

| )G.‘_J‘I me Fhizne &

WU 1D

CR2E034 {10/00)



