~2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # N39014 Feb 13, 2001 8:00 am
- EnyName Secretary of State

[ .01y-T1-3

PHOENIX PROGRAMS OF FLORIDA, INC. 02-13-2001 90025 033 ****61.25
Principal Place of Business Mailing Address
936 S.E. FT. KING ST, 936 S.E. FT. KING ST.
LEGAL DEPARTMENT LEGAL DEPARTMENT
OCALA FL 34474 OCALA FL 34474 [: U 0 2 0 3 17
us us
2 prmCipal F’Iace Of BUS\-HESS 3‘ Ma"ing Address ! ’II}"I‘ III ” | I II‘I‘ Il ||| ||| ll I ll I "I“ I‘I” l"" ﬂl’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3172948 Not Applicable
- Zip . —— T Qountry . Cm— Zi;_:) s - Co_unl‘ry .- | - 5.~ Certificate of Status Desired 0 - ga -75 Additional Bl
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUMBUU., WILLIAM ESQ Street Address (P.0. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
TAMPA FL 33602 - —
ity FL ip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Stgnature, tvpad or printed name of registered agent and titla if applicable. (NCTE: Registared Agert signature required when reinstating) DATE
FILE NOW: * 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VRD G Delete TITLE VRD ] K} change [ Addition
NAME D. BRIAN COLLIER NAME Finn Kavanadgh
STREET A0DRESS | G368 SE FT KING ST STREET ACDRESS 9 36 SE FT KI NGg g7
omv-st-2P | OCALA FL 34471 GirY-St-2p OCALA, FL 34471
TIILE C ] betete TILE [Jchange [ Addition
NAME DR RICHARD GUTEKUNST NAME
STREET ADDAESS- | 936-SE FT-KING ST- - Creeen T - ~~=N"STREETADDRESS [~ —vrem = "oomaes e < et - R -
GITY-§T-7IP OCALA FL 34471 CITY-§1-21P
TITLE D 7 elete THILE [JChange [ Addition
NAME HIGGINS, LAWRENCE E NAME
STREET ADCRESS | 3410 W HILLSBOROUGH AVE STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-2PP
THLE D ! O Detete TITLE I change [ Addition
NAME FISHER, FREDERICK NAME
STREET ADCRESS | 1814 HAMMOCK BLVD STREET ADDRESS
CITY-ST-ZP CLEARWATER FL CITY-ST-2IP
ME D (3 Delete TITLE [ change [ Addition
NAME WHITFELD PALMER, JR. NAME
STREET ADDRESS | 3080 SW 53RD STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-7IP
TITLE P [ Delete ME Clchange [ Addition
NAME ROSENTHAL, MITCHELL DR NAME
STREET ADDRESS | 164 WEST 74TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2IP

12, | hereby certify that the information supphed with this flling does not qualify for the exempidh stated in¥gection 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is true an accurate and-that my signgidre shall have thp same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivep6r trusiee empguuet to executodfiis epor as regdired by Chapter @17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrese”w brAlke epptwerad.

, X
SIGNATURE: ___SIGU FZY eGSR ES _7?/9/ 252-%¢ 7- 700

Date Davtime Phoneg ¥

CR2E037 (10/00)

0
)




