2000 UNIFORM BUSINESS REPORT (UBR)

—_ P
DOCUMENT # P95000097503
1. Entity Name
AHH HOLDINGS, INC. FILED
OO MAR -5 pM 2: 48
Principal Place of Business Mailing Address CF Af e
108 PARK PLACE BLVD 108 PARK PLACE BLVD SEURE AR 7 STATE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2319 TALLAHASSEE , FLORIDA
e s A AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—338m31 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANN' HADLEY & ALVAREZ’ PA. Street Address (P.O. Box Number is Nol Acceptabile)
1031 W MORSE BLVD STE 270
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typed or printed name of registared agent and 1tla if applicabla. (NOTE' Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 i N
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl5§:|?3n%aénoa?;?k;1u:g:ncmg 0 fds&‘gjolohg?ésae
(See criteria on back) W Mazke Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celste MLE (7] Change  [] Addition
NAME MILLER, RODGER M RAME OO0 = 1 RS S —
‘steeet aooaess | 1 E 4TH PL. STREET ADDRESS 03140001109t
CITY-ST-7IP CINCINATT) OH 45202 CITY-ST-2IP sk G000 ekl 50000
TITLE VPST [ Detete TILE [ change [ Addition
NAME KOON, DAVID A NAME
street aooress | 108 PARK PLACE BLVD STREET ADDRESS
CITY-57-7IP KISSIMMEE FL 34741 CITY-ST-ZIP
THLE D O] Delete TITLE D Change ] Addition
NAME FULLER, VICTOR NAME FULLER, VICTCR
staeeT aooness | 2699 S BAYSHORE BLVD, SUITE 900E sTREETADDRESS | TWQ ALHAMBRA PLAZA, SUITE 1280
ciTy-§1-2P MIAMI FL 33133 ciry-S1-ZIP CORAL GABLES, FL 33134
TITLE D [ Delete TITLE (D change [ Addition
NAME SWANN, RICHARD R NAME
sTreer anoress | 1031 W MORSE BLVD, SUITE 270 STREET ADDRESS
orv-s1-2p | WINTER PARK FL 32789 CITY-ST-2P
e CD [ Delete e CD Kchange [ Adgition
" NAME MCAULIFFE, TERENCE R NAME MCAULIFFE, TERENCE R
sTReer ADDRESS | 7527 OLD DOMINION DR STREETADDRESS | 7527 OLD DOMINION DR
CITY-ST-ZIP MELEON VA 22102 CITY-ST-ZiP MCLEAN s VA 2 2 l 02
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-$T-2IP CITY-S8T-2iIP

13. | hereby certify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowered.
ﬂ// Wl Avin A Koon 3/9//022‘ (4102/ P2 - S550f

URE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

SIGNATURE:

0527491

CR2E034 (9/99)



