FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # S36198 ecretary of State
1. Entity Name 04-21-2003 90387 015 ***150.00
FHS CORPORATE SERVICES, INC.
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY ONE 11780 U.S. HIGHWAY ONE
SUITE 300 SUITE 300
—— B ARG R
2. Principal Place of Business 3. Mailing Address

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

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

. 85-0266868 Not Applicable
2 Country Zip Country 5. Certificate of Status Desirec O ;‘58'75 Additional
ee Required

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

~FEMING HAILE-3-SHAW-R ale, 5; 4 ?01[6\1.1[\ L. fj

11780 U HIGHWAY ONE TPIES Ui B "SR 200

. 300
BEATHLFL “Wobdh udin baeech  Fir.  FL [ %3408

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

the obligations of fegisterad agent. j
*
1
SIGNATURE (O‘\ J -r]k O echdv u— | } -~ 2

Sigmra. typed or printad name of registered agent and lills if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW1!! 'FEE IS $150.00 : i I .
9. Election Campaign Financing $5_00 May Be
- Af.ter May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DP [1 Dalete TTE [ Change [ Addition
NAME " | SCHNARE, JAMES H. NAME
streeT ADDRESS | 11780 US HWY ONE, #300 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-$T-21P
TLE VP O oelete THLE [ Change  [7] Addition
NAME SHAW, DAVID M. NAME,
STREET ADDRESS | 14780 US HWY ONE, #300 STREET ADDRESS
GITY-ST-2IP NORTH PALM BEACH FL CITY-ST-ZIP
TITLE 18- L= .o~ - - [.Deete ~ ~Jome. . U [ Change [ Addition
HAME TASINI, OREN S. NAME
STREET ADDRESS | 19780 US HWY ONE, #300 STREET ADDRESS
GITY-ST-2IP NORTH PALM BEACH FL CiTY-§T-21P
TITLE DT . [] Delete TITLE O change [ Addition
NAME WHITMIRE, DRENNEN L JR HAME
sTReeT ADDRESS | 12201 ARACEA DR STREET ADDRESS
ory-sT-2P  [WELLINGTON FL 33414 . CITY-ST-2P _
TTLE O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE (3 Delete TITLE ] [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-&T- 7P

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 1he information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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: S@Cﬂ—ﬂ\m_—f‘l@g RECZERED 5 ecet=) Y~ (34D Sbi-a3 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -

LS FEA R V)

CR2E034 (10/02)



