FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
"DOCUMENT # V08391 Sec etary of State
1. Entity Name 05-02-2003 90099 018 ***150.00
PHR ASSOCIATES, INC.
Principal Place of Business Mailing Address
£.0. BOX 211364 P.O. BOX 271354
TAMPA FL 336881364 TAMPA FL 33688-1364
2. Principal Place of Business 3. Mailing Address H"“ IM'" "'I”I‘II m.l "‘l”‘ll Illr“’l" I“”I"" I"" I{IN ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
City & Stale City & Slate 4. FEI Number ' Applied For
59—3 101957 Not Applicable
Zip Country Zip Country n , $8.75 Additional
5. Certificate of Status Desired O Fee Required
-_ . - .- B..Nameand Address of. Current Registered Agent - 7. Name and Address of New Registered Agent . .
Name
ADERHOLD' THOMAS R Street Address (P.O. Box Number is Not Acceptable)
4715 HEATH AVE.
TAMPA FL 33624 ’ .
I_ ' City FL Zip Code

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

SIGNATURE
< Signature, 1yped or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature reégquired when reinstating) DATE
FILE NOW!It FEE 1S $150.00 . N )
s 9. Eiection Cal Fina
After May 1, 2003 Fee will be $550.00 Tri;lﬁznd gg’la:lr?;utig]n e (] fdsd.e(clgohgizsa )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TiTE DP T Detete e ~ [Cichenge  [J Addifien
NAME ADERHOLD, THOMAS R. NAME "
sreer aooress 8001 N DALE MABRY 501R STREET ADCRESS
cmy-st-ze | TAMPA FL 33614 CITY-§T-2P _
TLE : [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . e oot TIMLE ) . e [ Change. [ Addition }_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . CITY-ST-2IP
TITLE ‘ [ Delete TITLE (D Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TiTLE O Delete TLE [ change = [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hareby certify that the informaltion 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 and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or director
of the corparatian or the recelyecar trustee empowereld 1o execaie 1Nis report as requinsd by Chapter 607, Florida Statutes; and that my name appears |r12%4;k ? a;/eék(] if

o [ )

changed, or on an atla .-»,.M‘.E— ot

SIGNATURE: =<{_=4

SIGNATUHE AND TYPED OR PETNTE g Daytime Phona #

A 2168250

CR2E034 {10/02)



