2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

ngNUMENT # P0O1000019520

THE PHOENIX GROUP INTERNATIONAL, INC.

ecretary of State

04-24-2003 90237 029 ***150.00

%'

Principal Place of Business Mailing Address
2431 ALOMA AVE STE 134

WINTER PARK FL 32792

2431 ALOMA AVE STE 134
WINTER PARK fL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘37043?5 Not Applicable
Zi Countr Zi Countr " . itiona
° 4 P y 5. Certificate of Status Desied [ fi'gglﬂ?:;"m‘"
6. Name and Address of Current Reglslered Agent T Name and Address of New Heglsterad Agent
—_—— — = —— = e - ~ MName EES e = T et i T o

MAGILL, LOUIS C
115 LONGBRANCH ROAD
WINTER PARK FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 1
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Pepartment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adlded o Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete ME [ Changs [ Addttien g
NAME MAGILL, LOUIS C NAME g
streer aopacss | 115 LONBRANCH ROAD STREET ADDRESS g
omy-s-2p | WINTER PARK FL 32792 CITY-5T-2IP g
TIMLE [ Datete TME [ Change ] Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

TILE — —— srme e iereanen ] Delpte . MTME e mm e i, - B O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-ZiP

TIMLE O Delete TITLE O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2I®

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST- 24P CITY-§T-2ip

TITLE [ pelete TLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21

12. | heraby cerlify that the information supplied with this filin

changed, or cn an attachment with an addres:

SIGNATURE: ___ SIGISX AR Ry

é; does not qualify for th;a exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith ali other like empowered.

f/ 2%’3 56783 7-T025

SIGNATURE AND-fYPED OR PRINTED NAME OF smmnﬁ%ncenﬂbn DIRECTOR

Daytima Phone # J




