2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P98000027138 Secretary of State
1. Entity Name 03-28-2003 90302 001 ***300.00 i
MHP HOLDING, INC.
Principal Place of Business Mailing Address
4168 SOUTHPOINT PARKWAY. SUITE 102 4168 SOUTHPOINT PARKWAY. SUITE 102
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of BUSinE:‘SS 3. Ma”ing Address “"”||| "I ’lm Ilmllm ""I "MII"I"I"“IIH"II "m ml II"
Suite, Apl. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35361 15 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——-—  ~—-G-Name and-hddiess of Cufrent:Registered Agent e LR ———oieon ~ Name-and Address of New Registered-Agent———  — " | =
’ Name
MAR“N‘ JOANNE L Street Address (P.O. Box Number is Not Acceptabie)
4500 SAN PABLO RD
JACKSONVILLE FL 32224
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I .
After May 1, 2003 Fee willie $550.00 9 Eloction Campalgn Finanding _ $5.00 uay Be

Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete TITLE [ Change [ Acdition S_

NAME WALTERS, ROBERT M HAME g

STREET ACDRESS | 4500 SAN PABLO RD STREET ADDRESS <

ov-srze | JACKSONVILLE FL 32224 ov-si-ze 2
QJ

TITLE D [3 Delete TITLE [ change [ Addition (cg

NAME BOLLING, DAVID B NAME

STREET ADDAESS | 4500 SAN PABLO RD STREET ADDRESS .

cr-s-2r | JACKSONVILLE FL32224 . . .. _ govstae ) :

THLE D O petete TILE [ Change [ Addition

NAME BREWER, NELSON S NAME

STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P

TITLE D KDeiete TITLE [OJchanga  [] Additien

NAME CORTESE, DENIS A ' NaME

strezr o0hess | 4168 SOUTHPOINT PARKWAY, SUITE 102 STREET ADDRESS

CITY-$T-ZIP JACKSONVILLE FL 32216 CITY-5T-21P

TmE D %Dem@ TLE [ Change [ Addition

NAME HEALY, PATRICK M NAME

sTReeT ADDRESS | 4168 SOUTHPOINT PARKWAY, SUITE 102 STREET ADDRESS

ar-s2¢ | JACKSONVILLE FL 32216 CITY-ST-2P

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2iP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitach ith an agdress, with all other like empcwered
SIGNATURE: MJ RSSO UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(G OFFICER OR DIRECTOR Date Daytime Phone 4




