~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047028 Feb 01, 2000 8:00 am

1. Entity Name

= | THC PENNSYLVANIA, INC. Secretary of State
- 02-01-2000 90010 012 ***158.75
Princibal Place of Business Mailing Address
111 RIVERSIDE AVE 111 RIVERSIDE AVE
PO BOX 44100 : PO BOX 44100
JACKSONVILLE FL 322314100 JACKSONVILLE FL 322314100 608739
SRS IR MR AW

% Suite, Apt. #, etc. Suite, Apt, #; etc. DO NOT WRITE IN THIS SPACE

E

¥

- City & State Cily & State 4, FEI Number Applied For

59-3454985 B ey
Zip Country Zp Country ® $8.75 Additiona)

5. Certificate of Status Desired Fee Required

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

- :@:-‘:-—..GAHTNER;:W;A;
1660 PRUDENTIAL DR.
JACKSONVILLE FL 32207

* |~ streerAddress (PO Box Number is Not Accepiable)

City FL Zip Code

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

i SIGNATURE

5 Sigrature, typed ar gaated name of registerad agent and (s A applicable. {NQTE: Registerad Agent signature recuirad when rainstaling) DATE

9. This Eorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f[th requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DpP O Delete TLE O change [ Additior

NAME VANDERGRIFF, C. EDWARD HAME

STREET AQDAESS | 111 RIVERSIDE AVE. STREET ADDRESS

Ciry-1-2p JACKSONVILLE FL 32202 Cimy-$7-2P ,

MLE DvsS O elete TMLE O change  [J Additior

NAME PARK, CHRISTOPHER S NAME

staeer ADORESS | 111 RIVERSIDE AVE. STREET ADDRESS

orv-stze | JACKSONVILLE FL 32202 ciry-st-2rp ]

TITLE L " . - 1 petete TITLE - - _ Cdchange [T Additior

NAME ) ’ o T WAME ’ - ’

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-5T-2IP

THLE O pelete TIME . [ change [T Additior

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-S§T-21P

TITLE .o ‘ - [ pelete TITLE O change ] Additior

HAME s HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-ST-21P

TITLE O Delete LE {7 Change (] Additior

NAME NAME

STREEY ADDRESS - STREET AGDRESS

CITY-§7-2IP : CITY-ST-2iP

13. | hereby certify that the information gupplied with this filing doees not qualify for the exgpweton stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplegBiftal report is true and accurate and that my sigefature khalt have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver’or fustee empowered to execute this report gs-fequireg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmepfwith/an #tidress, with all other (ke empoweregs .

SIGNATUR

1/17/00 904/791-4778

Date Daytima Phone #




