2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-.-

1. Emlty Mame ;;

'BR:AN P PHILJPS PA

v.=.l

L e
T

-P94000022633

Prinéipal Place of Business
520 COUNTRY 'CLUB. ROAD
- BREVARD NC 28712

us

Mailing Address

P O BOX 432
BREVARD NG 2672
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90229 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

HWICHMD%%N £SQ

1551 FORUM PLACE SUITE 300 F
WEST PALM BEACH FL 33401

City & State City & State 4. FEI Number Applied For
. R 65'0476668 Not Applicabte
Zi Countr Zi Counti iti
o s zoumiry P Ly 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent -~ . - 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

-

SIGNATURE

8. ."fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both..in the S}%te'of FI‘orin:

l]A

Shgnaturs, typsed or printed name of registered agent and title if appl\cabfe

(NOTE Registered Agent signature required when reinstating}

DATE

Pt fﬂiﬁg Fequwre’ment &nd elects to do so.
(See criteria on back)

9 Thls corpﬁrailon is eligile to satisfy its Intangible

v

\FILE NOW!'! FEE 15 $150.00
Aﬂer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE . DPST " [ petete TITLE [ Change [ Addition
neEget %) PHILIPS; BRIAN-P NAE -
STREET ADDRESS | 112 ARK AVE R i e STREET ADDAESS
orv-st-ze | BREVARD NC 28712:. 0 ° CITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP i CITY-ST-2IP o o . .
| Tme [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete HILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IP

. I hereby certify that the informatign
indicated on this report or suppiementgl
of the corporation or the rece
changed, or cn an attachp ent atiT

SIGNATURE: ”

o
1
£

supphed with thi
report is
ar of UAslee empiowerad (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g2s. with all other like empowered.

AND TYPED OR PHINTEI!ME OF SIGNING OFFICER OR DIHECﬁH

/ Date

4/;?%12&; 885 2454

Daytima Phons 4

Uk b b0V

CR2E034 (9/01)



