2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P97000029888 ecretary of State
1. Entily Name 04-18-2003 90105 006 ***150.00
PHM OF S.W. FLORIDA, INC.
Principal Place of Business Malling Address
500 WINDERLEY PLACE 500 WINDERLEY PLACE
SUITE 224 SUITE 224
AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, tc. Suile. Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FFl Number Applied For

O O _ws_s—aﬁ.__——-__._p_:_-‘_h__.v_.gg-gﬁ%?s._/ - —— ——|_|Not-Applicable.].. .
Zip Country Zip Country 8. Certificate of Status Desired [l $8'75 .ﬁlxdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, ALAN H Streel Address (P.C. Box Number is Not Acceptable}

800 N MAGNOLIA AVENUE

SUITE 1500

ORLANDO FL 32803 City " FL | ZeCoce

8. The above named entily submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signaturs, typed of printed name of registered agsent and litle if applicable. (NOTE: Registere¢ Agent signature required when reinstating) DATE
e 2o FILENOWAN-FEBIS:$150.00= mmmeml . : S IS S N L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE [ Change  [] Addition
NAME GARNER, H. STEPHEN NAME
streeT ADDRESS | 500 WINDERLEY PLACE STE 224 STREET ACDRESS
cITy-ST-2IP MAITLAND FL 32751 CiTY-ST-7IP
TITLE D [ peiete TILE [ change (] Addition
NAME MACLEAY, MICHAEL R NAME
STREET ADDRESS | 500 WINDERLEY PLACE STE 224 STREET ADDRESS
CITY-S7-21P MAITLAND FL 32751 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME VOGT, STEPHEN C HAME
STREET ADDRESS | 500 WINDERLEY_PLACE STE 224 STREET ADDRESS L .
CITY-ST-2P MAITLAND FL 32751 CITY-5T-ZP
NLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TITLE [ petete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report s 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addresg, ith all cther like saipowered.
SIGNATURE: SEGN@; AEQUIRED 4}/:5/03 (07) 0GO~11 22

SIGNATURE AND (R0 OR PRINTED rwus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)



