2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FHS MANAGEMENT COMPANY, INC.

V47993

Principal Place of Business

1200 FT."PICKENS :ROAD.
"B
PENSACOLASFL-32561

Mailing Address

PO BOC 1469+ .
GULF-BREEZE FL 32562 e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20071 037 ***150.00

U RN RERAY:

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE| Number Applied For
59-3131088 Not Applicable
Zp -- ountry dp Country —=—|~5. Certificateof Status Desired - ]~ * $8.75 Auditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

1
0 BHYANT’ M Street Address (P.O. Box Number is Not Acceptable)
1200 FT. PICKENS ROAD
118 ‘
PENSACOLA FL 32561 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, In the State of Florida.

SIGMATURE

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature required

when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOw!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition
HAME O'BRYANT, JIM NAME
swheer aooress | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS
CITY-SI-2IP PENSACOLA FL 32561 CITY-ST-2Ip
THTLE D ™ Dalete TITLE [ Change [ Addition
NAME (O'BRYANT, BARBARA KAY NAME
STREET ADDRESS | 4200 FT. PICKENS ROAD, 11-B STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32561 . o )| cmsTae o ) o N . )
TITLE O peleta TITLE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-21F CIFY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TIILE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
| hereby cerlify that the information agf phed with thjgfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Hndlcaled o this report or suppkemghtal ue 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 reet ) Zowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
* ‘chianged, or on an alia 3 / TWith all other like gmpowered.
NATURE LN 05 f"/ SEVAST  o3/enbr.  SE-0938
SIGNATU_R : L ' - (2} 2

SIGNATORE ANO TYPEDLGT PRI NAMEDF SIGNING OFF| CER OH DIRECTOR Daig

/ Daytire Phone #

AY BIPRS00

CR2E034 (9/C1)



