FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

P A

ana

DOCUMENT # P96000012914 Secretary of State
1. Entity Name 03-17-2003 90122 036 ***150.00
R.L. PHELPS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13344 ISLAND RD 13474 ST RD 80
FT MYERS FL 33905 BOX #203
us FT MYERS FL 33305
L IR AT MR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%4091 1 Not Applicable
Zip Country 2P Country 5. Certificate of Slatus Desired O $8.75 Additional
~ Fee Reguired
| 6. Nameand’Aduiess of Current Registéred Agent 7. Name and Address of New Registered Agent
' Name
PHELPS, ROBERT L
Street Address {P.O. Box Number is Not Acceptable)
13344 ISLAND RD
FT. MYERS FL 33916
City FL Zip Code

8. The above named eﬁ‘lﬁygfgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

. - A Sighature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinsiating) DATE

R Y FILE NOW!lI FEE 1S $150.00 . 9. Election Campaign Financin

T %.‘-’; T Af!er May 1, 2003}9_9 will be $550.00 ‘ ’ Trust Fund Coitri%:ution. ° (| fﬁ;%qohgiige
Make Check Payahle to Florida Department of State | -
10.. . OFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P ' O pelete TILE [ Change ~ [ Addition
NAME PHELPS, ROBERT L NAME
streer anokess | 13344 ISLAND RD STREET ADDAESS
omv-sr-ze | FT MEYERS Fl, 33916 CITY-ST-21P
TITLE ST 1 Delete TILE [ Change [ Addition
NAME PHELPS, BARBARA J NAME
swreer aooress | 13344 ISLAND RD STREET ADDRESS
crv-st-z2p | FORT MYERS FL 33905 CITY-S7-2P
THLE ) T T T Dodee. fme TTTET e e e = T T ~[J-Change =[] Addtion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$7-2P CITY-ST-2P
TITLE O petete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITv-57-2F ’ CITY-ST-7IP
TITLE - B pelete TITLE ] i . [JChange [ Addition
NAME - NAME : )
STREET ADDRESS STREET ADDRESS -
CiTY-ST-7iP 7 : CiTy-§7-2IP
TILE . .OJ pelete TE . [change [T 'Addition
NAME NAME ‘
STREET ADDRESS STREETADDRESS | \ o
CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information suppligdagith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental &port\s true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with ar: dddress Mwith all other like empowered.

siaNATURE: _ SEMAREAB REQUIAED 21203

SIGNATﬁANDT\'FED QR FFIINTE“NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



