2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000009796 Secretary of State
1. Entity Name 03-31-2003 90117 042 ***150.00
MHE OF NORTHWEST FLORIDA, INC.
FPrincipal Place of Business Mailing Address
646 HIGHWAY 38 EAST 646 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEl Number Applied For

59—3554378 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fea Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent....___ ] -

Name

HARPER, HAMILTON p. JR.
646 HIGHWAY 98 EAST:
DESTIN FL 32541 '

Straet Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Repistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - .
Ate My 1,200 Fee will be 555000 o St Corp s 1y $8.00 ey oo
Make Check Payable to Florlda Department of State '
1D. OFFICEHS AND DIRECTORS N 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2IP
TITLE D (J Detete TIMLE f’kgs/ 7 ﬂ(:hange [ Addition
NAME HARPER, HAMILTON D JR. RAME
street Aboress | 510 SHORE DRIVE STREET ADDRESS
CITY-§T-ZIP DESTIN FL 32541 CITY-ST-7IP
e D e Cloeete. __ Jme __ &Weﬁ R Wctange O aduion. | .
NAME EFFINGER, MICHAEL R HAME
STREET ADDRESS | 7018 WOODED MEADOW ROAD STREET ADDRESS
ony-s-2P | LOUISVILLE KY 40241 CITy-5T-21P
TITLE 3 celete TITLE (Jchanga [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
Tme O Delete TITLE _ (O Charge (O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ pelete i [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 repart 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 executa 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 address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQU ﬁﬂ Mé,,

SIGNATURE ANDTEPER O PRINTED NAME OF SIGNINGOFFIGEY QF DINFCHOB. o =77, o Sr2 e b’ gy _Coarnglhaet  pmegmer

CR2E034 {(10/02)



