2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # R35827 Feb 14, 2000 8:00 am

1. Entity Name

Secretary

.
M

PHOENIX PHOSPHons.‘”\}pgc. 02142000 9000
...
Principal Place of Business o Mailing Address
9a77 STATE RD 37 SOUTH P O BOX 1439
.lljg'_egeav FL 33860 HgLBERHY FL 33860-1439 guuguy

|

2. Principal Place of Business 3. Mailing Address ”"“m l" ml

of State

038 ***150.00

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 183 Applied For
52—1 27 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent T T Na;rie and Address of New Registered Agant
=. e TR s TR e mem IR EESIY S e R - S — . o =" Name-r e et =T FTRam oo M s R RSt - -
WEHRUNG' JOHN M Street Address (P.O. Box Number is Not Acceptable)
10301 US HWY 27
CLERMONT FL 34711 ’
City FL Zip Cede

. B, The ahove named entity submits this statement for the purpose of changing its registered office or regisiered ag'ent' or bath, in the State of Florida.
L

SIGNATURE
Signaiwra, typed or printed narme of registered agent and titl if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $150.00 . N .

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo

H I ’ ” Trust Fund Centribution. Added to Fees

{See criteria on back) | Make Check Payable fo Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 pelete TITLE [l changs  [J Addition
NAME WEHRUNG, JOHN M., HAME
sTREET A0DRESS | 1030t US HIGHWAY 27 STREET ADDRESS 7
ar-s-2p | CLERMONT FL 34711 CITY-ST-2IP
it DVST {1 Detete TITLE Oichange [ Addition
NAME NADOLSKI, THOMAS P. NAME

STREET ADDRESS

stReeT aooRess | 912 CENTERBROOK DR

[7] Change (] Addition

CITY-ST-2P BRANDON FL ! CITY-ST-2IP
TILE D ‘ G Dalets e
NAME - -CHAIFETZ, RICHARD:): ~=-~- = e B : s e e e e s

STREET ADDRESS
CITY-ST-2IF

sTREeT anoRess | 3 FULHAM CT
crv-s-2r | SILVER SPRING MD

TITLE 1 Delete TMLE [ Change [ Addition
NAME 2 NAME .

STREET ADDRESS STREET ADDRESS )

CITY-8T1-2iP EN CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP ' CITY-ST-2IP

TILE [ celete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cer

tify that the infermation

indicated on this report 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 corporation or the receiver g

ered 10 execy
changed, or on an attachment wj A

1 4]

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFF|gER

pethis report as rgquired lﬁha 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
= L Jok ( ﬂ%ﬂfﬂ .
ol ftresdon) 2/¢)o0 G415 -14%0

Date ™. ™" Daytme Phona #

CR2E034 (9/99)



