2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V02147

1. Entity Name

AHSE, INC.

Principal Place of Business

522 PINE FOREST TRAIL
ORANGE PARK FL 32073

Mailing Address

522 PINE FOREST TRAIL
ORANGE PARK FL 32073

2. Principal Place of Business

1S14  gronelrIAR RoAD

3. Mailing Address

15 j4 SToneBw)

AR RoAD

MWATATW IR ImnIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90093 007 ***158.75

M

City & State City & State . 4. FEINumber  BO-3088711 Applied For
GRisEN CoVE SUNGS L AEsEN CBVE Si kiNGS FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
%04?7 o CLA'ff- . . 27 ng =t .,r 5. Cenrtificate Of,Slftus Desired - M Feo Rquir_ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, C. HOLT, Il - = . :
213 EAST BAY STHEH Street Address (P.O. Box Number is Not Acceptable)
SUITE 830
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztllczzr%ag;ilr?guzg:ncmg fz.e%?ohggife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TILE 747 ﬁChange [ Additicn
NAME HARVEY, H, GENE NANE HARUE‘(; H. C'im&f! RoAD
steer apoaess | 43268 BLACKJACK ALLEY sweETavaess | 1914 SToRE® FL. 37042
orv-sze | JACKSONVILLE FL 32210 avszp | GREER NG SARINGS
e S/D [ Celete T <0 $4 Chenge [ Additon
NAME HARVEY, ANNIE E NAME HARVEY, ﬁgg}g—;g oD
staceT aopacss | 4328 BLACKJACK ALLEY streetaooess | 1S4 STO L iy
{orvsrze | JACKSONVILLE FL 32210 . s | GresS PVE STRINGS
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal 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 report is true an

of the corporation or the receiverr truste:

Ja 24, Zoel

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered.

Geses , . Gene famie T4 [529 - 9905

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

aylime Phone #

}

CR2E034 (10/00)



