2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DY IS

DOCUMENT #

1. Entity Name

KHR, INC.

P93000073307

ny

Secretary of State

03-20-2003 90111 031 ***150.00

Mailing Address
4883 ORMEWOOQD

Principal Place of Business
4883 ORMEWQOD CT
JACKSONVILLE FL 32207

cr

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State L ___ City & State _ . _ .| 8 FELNumber _ L Applied For
_ ClydSae : =1 s e e 503204606 - - Not Appicabls

Zip Country ip Country 5, Certificate of Status Desired 0O $8'75 F_\dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN, KEITH Sireet Address (P.Q. Box Number is Not Acceptable)

4883 ORMEWQOD CT

JACKSONVILLE FL 32207

City

Zip Code

FL

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamillar with, and accept

the obligations of registered agent.

SIGNATUHE’

* Signaturs, typed or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

S{LE NOW!N! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 K
Make Check Payable to Florida Department of State !

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete TMLE T Change [ Adgision | &
NAME ROWAN, KEITH NAME ;—‘5,
sTReeT ADcRess | 4883 ORMEWOOD CT STREET ADORESS 3
orv-si-ze | JACKSONVILLE FL 32207 OIFY-ST-2P ]
TITLE D [ pelee TITLE [ change ] Addition %
NAME ROWAN, DENISE NAME

_sTReeranneess | 4883 ORMEWOQODCT. ... . o= B STREFTADDREGS-|—0n
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qu

indicated on this report or supplemental report is Irue and accurale and thal my signature shall have
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attachment with an addresg., with afl other like empowerea.
”y N 3 | i, Yo I AT [
SIGNATURE: %/f&wga WeE REGENRE L. Paawom

alify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information

the same legal effect as if made under oath; that { am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5)!7‘903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(‘30' 65802y
|

Déte Daytime Flione #



