2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000022633

1. Entity Name

BRIAN P. PHILIPS, P.A.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90009 011 ***150.00

Principal Place of Business Maiting Address

237 EDREWAYER-Of P O BOX 432
|WEST RALIBEACH FL 33488 BREVARD NC 287120432
Ave— us

2. Principal Place of Business 3, Mailing Address

P o. Aoy §32

Suite, Apt. #, etc.

U

AR AR A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

-

ity & State City & State 4. FEI Numbker Applied For
B?B vard A A _ 650476668 Not Agplicable
Zi ti Zi it
B Country . ® Country 5. Certificate of Status Desired O $8.75 additional
23 ‘7( Z /9 Fee Requirad

6. Name 'and Address of Current Reglstered Agent - ~= -~ 7. Name and Address of New Registered Agent

N?&()M’ ﬂ’aé‘fdﬁu E5< s

PHILIPS, CHARLES F

Str eetAdd (PO x Number is Not eptabl
7920 EDGEWATER DR r o NP s

ISS

WEST PALM BEACH FL

L |Z5%/

C\ty ,é;/‘! /!464

1 for the purpose of changing its registered oﬁpce or registered agent, or both, in the State of Florida.

y 07 JE? chavd ey Ssa.

dhalistered agent #hd ttle f applicable, (NOTE: Registered Agent signature reﬂlred when reinstating)

/60

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST Dteiete MLE [l Change [ Addition
NAME PHILIPS, BRIAN P NAME
STREET ADDRESS | 202 JONES LN STREET ADDRESS
CITY-ST-7IP BREVARD NC 28712 CITY-ST-7P
TITLE D Ps T ] Delete TILE [J Change  [] Addition
S es| BFR D DI e
STREET ADDRESS P (, e STREET ADDAESS
OY-57- 2P ),Q ey mﬂ N, 282 CY-57-2P
TITLE e © =[] Delele TLES T T T e e o TTEY T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TWLE 3 pelete mE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TILE 7 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP 9 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this Aling does adt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicatad on this report or supplemental regort is tr fale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or the receiver %r trus gempo fere ute report as required by Chapter 607, Florida Stalutes; and that;my name appears in Block 11 or Block 12 if
changed, ar an an attachment with anddress, 4
i o, / 938885 2454
SIGNATURE: ___5./: ary),

SIGNATTRE ANDFYP!

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

4
57

I 7



