2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§
DOCUMENT #  P98000102096 Secretary of State
1. Entity Name 05-05-2003 20709 001 ***150.00
S & H MANAGEMENT SERVICES OF AMERICA, INC.
Principzal Place of Business . Mailing Address
4001 KASPER DR. 7512 DR PHILIPS BOULEVARD
ORLANDO FL 32806 SUITE 50-PMB 351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
58-35568 10 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 Addit'\ona’a
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -L\
““O'QUINN MICRAEC A~~~ - =Gt e Shade e L
Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BLVD., 4TH FLOCR
ORLANDO FL 32801 R
G P ochester S,
City R Zip Code
Ou L c.-ai o) FL j:li-ra(—/
8. The above named entity submits this statement far the purpose of changing ijs registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbiigations of registered agenit.
SIGNATURE ‘S)wuén/\
Signature, typad or printed name of registered agent and titls if applicable. {NOQTE: Ragistered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 ) - )
= - N ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution, O Added to Fees
Make Check Payabip to Florida Department of State
10. ) OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD .. O petete TILE [ Change ] Addition g
NAME HARRINGTON, RICHARD G JR. NAME - =]
streeT apoaess | 4001 KASPER DR. STREET ADDRESS 3
orv-sr-ze | ORLANDO FL 32806 CITY-ST-21P o
Y
TITLE VD o [ Deletz TINLE [dChange (] Addition &%
NAME SHAFFER, ERIC N NAME
sTReeT ADDRESS | 4001 KASPER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP
TITLE O pelate TITLE [J Change ] Addition
NAME NAME
_.STREET. ADDRESS. L. e . e STREET ADDRESS
cITY-ST-2P T g on-st-zr | ST e |
A0(13 1 Delete TLE [ Change  [TJ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-21P
LE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-5T-21P
12. | hereby certify that the information suppliec with this filing does not quality 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 accurate and that my signature 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 attachment with an aggress, with all other like empowegped,
SIGNATURE: ?/
SIGNATURE AND TYPED O PRINTED NAME OF SiGrING QFFICER OR DIRECTOR Daytime Phone #



