. Dtuedy
. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500007 1591

_ 1. Entity Name

KH ASSOCIATES, INC.

Maiing Address

1878 PIEDMONT RD
ATLANTA GA 30024-4839
us

Principal Place of Business

2790 SE FEDERAL HWY.
STUART FL 34994

2. Principal Place of Busingss 3. Mailing Address

Y09% e/wgn.ss)/ R_SE

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90046 041 ***150.00

TN AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5-06 Applied For
G rLAND (eAP) Zh , Vil 6 26020 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
L{q SY é 1y 5, Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
o Narme

ELSBERRY, MICHAEL V ESQ.
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED

Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DR.

ORLANDO FL 32802 .
City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

{NOTE. Registerad Agenl signature reguired when reinstating)

DATE

FILE NOW!!! FEE 15‘§150:00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS / GHAJGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PRES X peie e REcveT A8 ) Ol Change [P Acition | &
NAME HOMA, CHARLES R NAME PHILI P S, STEMEER e SEC y oM |2
staeeT 200Ress | 1878 PIEDMONT RD STREETADDRESS | 09 S EmBASSY ORIVE s< s §
ore-s1-20 | ATLANTA GA 30324 CITY-S7-ZIP GRAND Rar0l , M Y3546 990 - £35S ﬁ
TITLE [ nelete TITLE Dl change  [J Addition | O
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-31-2P

TLE 3 pelete TITLE [ Change [ Addition
NAME NAME .,

STREET ADORESS STREET ADDRESS ’

CITy-81-719 GITY- ST- 2P

TITLE 1 Deiete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this repor
of the corporation or {
changed, or on an atlg

SIGNATURE;

on supplementa
gceiver or trusiee empowered to execute this report as re
ent with an address, with all other like empowered.

PriLir s, STEMEER,

plied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
| 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
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ecever 616-F9G 1770

PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytime Phone #




