2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # P02000069295 B, ecretary of State

1. Entity Name 04-08-2003 90097 009 ***150.00
PHASE TWO, INC.

Principal Place of Business " Mailing Address
58385 MORTON STREET 58385 MORTON STREET
MARATHON FL 33050 MARATHON FL 33050

: | A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

/3365 OvelHnsS Rwy| PO BeX 620 m/
4 ' CHECK HERE iF MAKING CHANGES

Snsiries FOn | coidlpmen M8~ | 5 n0esy s

Zip\s‘s OSO Country Zip‘$L¢503 6 C%.'grg 5. Ceriificate of Status Desired O . gg'ggq:::ﬁi’“onal

6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

- - , e e meman e o as | MName ¢ - 2w oo - s -~ - e = e -
WRJGHT’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
9711 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The above named enlity submits this statement 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
Signalture, typsd or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
Afer ey 12003 oo wll b 555000 S Socin onouprug | $5.00 ey
Make Check Payabie to Fltflkrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P 3 Delsta TITLE [JChange ) Addition
NAME AVRA, LONNIE NAME
sTReeT aboress | 58385 MORTON STREET STREET ADBRESS
arv-st-ze | MARATHON FL 33050 CITY-5T-7P
mE VP 3 Delete TITLE [ change [ Addition
NAME AVRA, LONNIE NAME
stazeT aooress | 58385 MORTON STREET STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P
L_Tme S ] Delete TITLE [ Change [ Addition
cnewe  JAVRALONNIE o e e J
- streeT annRess | 58385 MORTON STREET K STREET ADDRESS
GITY-5T-2IP MARATHON FL 33050 CIyY-S1-21P
TME T 1 delete TTLE . O change (] Addition
NAME AVRA, LONNIE NAME
sTReeT A0oRess | 58385 MORTON STREET STREET ADDRESS
GITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
TMLE S OJ elete T [dchange [ Addition
NAME AVRA, LONNIE NAME
sTreeT anoaess | 58385 MORTON STREET STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 - CITY-ST-Zip
TITLE D [ elete TITLE * [ Change [ Addition
NAME AVRA, LONNIE _ NAME
streeT aooress | 58385 MORTON STREET STREET ADDRESS
orv-st-ze - ( MARATHON FL 33050 ' CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true 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 corgoration or the receiver or trustee empowered tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address avith all other like empowered

SIGNATURE: ___ SIGRM

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFFICEH OR DIRECTOR Dale Daytime Phore #

3 /2.1?/93 1340 DT 2|

CR2E034 (10/02}



