UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
ecretary of State

04-28-2003 91318 035 ***150.00

DOCUMENT # V47993

1. Entity Nama

FHS MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
1200 FT. PICKENS ROAD ) PO BOC 1469
18 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Appfied For

T [ e — - . 59—3131088 ¢ ==~ |- |Not Applicabla -~
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gfqlﬁidcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HanlT '

0'B ! JIM Street Address {P.O. Box Number is Not Acceptable)

1200 FT. PICKENS ROAD
* 11-B

Foo

. PENSACOLA FL 32561?35_{_ City FIL | ZeCoce

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

SIGNATURE .
“ o Si;jq_élyrs. typed or printeqrams of rogistered agent and title if applicable. [NOTE: Ragistared Agent signature requirad when reinstating) OATE
FILE NOW1!! FEE IS $150.00
" ) . i mpaign Fi in
- Afier Maj 1, 2003 Fee will be $550.00 B Tettond oo™ 0 Do ey 2

Make Check Payable to Florida Department of State '

10, .. ST ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ITEI D C 3 Delete TILE {7 change ] Addition S_

NAvE {'BRYANT, JIM NAME e

sTRzeT aporess | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS 3

CITY-ST-2IP PENSACOLA FL 32561 CITY-5T-TP a
o

TITLE D [ pelete TITLE [ Change ] Additien %

NAME O'BRYANT, BARBARA KAY NAME

streeT ADORESS | 1200 FT. PICKENS ROAD, 11-B STREET ADDRESS

crv-s-2p | PENSACOLA FL 32561 e CIry-sT-1P ) ] )

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O elete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | hereby certify lhal the informatj uppped with (fmng dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypflementa report is fue and accurale 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 reefeiver or in pekered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with g# . wik all other like empowered.
4/55/03 (’Sa/?p’z-z@g

SIGNATURE:
Date Daytime Phone %




