2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

PHP flowives, Tar

DOCUMENT # P9.§" DOVDAS 06 -

. FILED
| Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 045 ***150.00

Principal Place of Business Mailing Adcdress
10 N Wesrsdaee s 4o N Wensttoee AL
SwTe 20D Suare oD _
Tampr FU 32607 Theph, FL 33607 00062827
2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- éf“ﬁfb?éﬁ Not Applicable
Zip Countr Zip Country . ' ) $8.75 Additional
n—r n_‘ L oAV [_‘ ‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

Favpez , Micutee £
2323 Pomce D& leov i
L7e 2683

Cotar Ghscer , FL 3313y

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signatura reguired when reinstating) DaTE
9. This corporation is éﬁ)lé?ca;salfsfgﬁmﬁﬁ? ';: Ele;:tion (;am U R
- ; . paign Financing $5.00 may Be
Tax fmng rgquwemenl and elects to do s0. Trust Fund Contribution, O Added to Fees
{See criteria on back) [
1. "OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPC O Delete TILE ) - [ Change [ Additicn
NAME Fernvanpez. Micyser & NAME A
sTReeT ADDRESS | 2.333  Povce De (eow .gLU‘D,' STE 303 STREET ADDRESS
CITY-ST-2IP Cm GMLEI Fr. 33 I_gtf CIY-51-2P )
e < 2 ! (7 Delete e O Change [ Additicn
NAME Y ImMEVE CTed - NAME ‘
STREET ADDRESS |RA 333 Fowce De Leow gl’-b’b » ITE 303 STREET ADDRESS
CITY-ST-2P _'Qum_ _é‘féLEflr FL 331 3{, CITY-ST-7P
TIMLE [T Delete TILE [ Change [ Aadition -
Brpww, FRED W '
NAME 200 NAME
swreet aoovess |IH [0 N WexTSHoe BLvd, STE STREET ADORESS
CITY-5T-2IP m!m_’ PL 33607 CiTY-ST-2IP |
TLE D ! ] petete MLE [ Change [ Addition
NAME KoePret Rotent . ‘207 NAME
STREETADURESS 2. 233 Fonce Deleoy 6L‘.‘A, £7€ STREET ADORESS
orvsr2p Cogae Gagier . Fo 333 CITY-ST-2P
e D ' 7 Delete TLE O] Change [ Addition
NAME 5+pu)e’( Qlct‘ . NAME
STREET ADDRESS | 2333 Ponee D elotron 6”’) 7 STE 303 STREET ADDRESS
CiTY-ST-2iP CD{(H_,GM‘-EJl FL 3 K+ qu CITY-ST-2IP
TME [ v : O Delete TLE : [0 change [ Addition
NAME MELELDS KE NAME
STREET ADDRESS (23 B Ponce deleow deup . STE 30 3 1 s svoness
ov-S2P |Codar Gaweess. FU 2213y CITY-ST-ZIP
.. (" +

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corparalion or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWth all other

like empowered.

Qoo W Aavrnr shefeew  [er) 329-92/2

SIGNATURE @ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TJaylime Phana #

CR2E034 (9/99)



