2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

. i ’
ngNgmyENT # PO5000079930 Mar 17, 2000 8:00 am
PHASE Il CONTRACTING, INC. r
03-17-2000 90044 006 ***150.00
Principal Place of Business Mailing Address
934 N. UNIVERSITY DRIVE 934 N.JUNIVERSITY DRIVE
SUITE 117 SUITE 117 : I A
CORAL SPRINGS FL 330M COFML'I SPRINGS FL 33071-7020 L‘ U U '5 '-l iz d
I
Suite, Apt. #, etc. Suitg, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ ‘; 65% 19951 Not Applicable
Zip ' Country 4 Country 5. Cenificate of Status Desired [} $8'75 5ddilinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
SAYLOR. TOM Street Address (P.O. Box Number is Not Acceptable)
934 N. UNIVERSITY DRIVE
SUITE 117
CORAL SPRINGS FL 33071 o [ [Tew
8. The abeve named entity submits this statement far the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if app:icabls. {NOTE' Registerad Agent signature required when reinstating) DATE
. o o ) n
9. This corporation s eligible to satisfy its intangible _ FILE NOW!! FEE |9? $150.00 10. Elsction Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution O Add
I ; . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P l O Detete e [ Change [ Addition
NAME SAYLOR, TOM N
SIREET ADDRESS | 934 N. UNIVERSITY DRIVE t STREET ADDRESS
cmv-S-27 | CORAL SPRINGS FL 33071 ! Lry-ST-2iP
TRE 3 oelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TILE O delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P | GITY-ST-2IP
TITLE j {J Delets THILE [ Change [ Addition
NAME | NAME
STRELT ADDRESS i STREET ABDRESS
CITY-ST-ZIF i ChY-ST-2IP
TITLE I O pelete TITLE [JChange [ Addiion
NAME : NAME 1 S L -
STREET ADDRESS STREET ADDRESS |
CITy-§T-2IP | CITy-57-21P
TITLE " [ Delete TIMLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and { y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ecule b rt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

— P/Z-00 874353

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #
'

!

SIGNATURE:

— M-

SIGNATURE AND TYPED OR P

CR2E034 {9/99)



