FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000063656
1. Enity Name 4 %:. 02-17-2003 90195 008 ***158.75
T. H. F. OF FT. MYERS, INC. : e
Principal Place of Business Mailing Address
15531 SOUTH TAMIAMI TRAIL ’ 15531 SOUTH TAMIAMI TRL
FT MYERS FL 33308 FORT MYERS FL 33908
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 069 ~ Applied For
6 7370 Not Applicable
4p Country ap Country 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
D T e e e . e — - —Nam‘—ev— i e S ——— P —_— NI et e e o e L —
H"'L’ JRLJ Street Address (P.O. Box Number is Not Acceplable)
reef ss (P.O. Bo; eri
15485 SOUTH TAMIAMI TRAIL
FT MYERS FL 33908
s g City FL [ 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, I am tamiliar with, and accept
the‘obligations of registered agent

AR :
BIGNATURE .G
e vt e e s s e

Dl e o A T

NPT x,.,_d\; B3

s
“Srde i

FILE NOW!!! ‘FEE IS $150.00 . T ST L AN :
After May 1, 2003 Feé will be $550.00 - |0 v e w0 sy Ll e ‘F’Sndag‘;fr'ﬁimg‘:"“ ¢
Make Check Payable to Florida Department of State '
10. "'+ OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TGO OFFICERS AND DIREGTORS IN 11 .
TITLE PD ’ O Dalete mE Ol Change ] Acdition | &
NAME HILL, LECNARD J JR. _ NAME [=
sTReeT aporess | 15485 SOUTH TAMIAM! TRAIL STREET ADDRESS ) g
crv-st-2¢ | FORT MYERS FL 33008 CITY-ST-2P <
TILE D [ Celete TTLE 7 Change 7 Addition :_)l:\l
NAME HILL, DORIS E NAME
STREET ADDRESS | 15485 SOUTH TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-Z1P FORT MYERS FL 33908 CITY-ST-21P
THLE S o n e e - L) Deiete_ _ _ TIRLE =i re— e o Othange [ Addition
A HILL, LENE A NAME ’
STREET ADDRESS | 15485 S. TAMIAMI TRAIL STREET ADDRESS
CITY-§T-21p FORT MYERS FL 33508 CITY-3T-2iP
TME [ Delete TITLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE 3 Delete TLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP _
TILE [ Delete TITLE - ' e e [ change [T Addition
NAME NAME ] :
STREET ADDRESS ) . STREET ADDAESS ' ' o R - - - e e -
OITY-ST-2P . B T CIY-ST-2P, . I . s s ’
12. [ hersby certify that the information sugplied with this flin does not quality for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. [ further cerlify thai the information .°
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
i atidress, with all other like empowered.

changed, or on an attac

SIGNATURE: 2L | CHCL T2 Lu@m&'f Orfivfos PIP-pf2r-7¥f

St ibleiP®  asi
SIGNATUNE ANRTYPEDQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




