]
. FOR PROFIT CORPORATION

FILED

- ' UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # po1000004116 /

1. Entity Name
Phoenix Construction and Development
Company, Inc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90335 050 ***150.00

101801

2. Principal Place of Business 3. Mailing Address
4044 Newport Drive P.0. Box 909
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 219 ‘
City & State City & State 4, FE| Number Appiied For
New Port Richey, FL New Port Richey, FL 59-3710983 Not Applicatie
ap Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired * A
34652 us 34656 US red [ g Required

7. Name and Address of Current Registered Agent

Name

Robert L. Tankel
DO NOT WRITE o _ __St_reﬂ?ﬁ_d_q?egs_ (P.O. Box N_u?tf::r ise Not Acceptable) |

IN TH'S SPACE 1022 Main étreet, Suite

D

““bunedin

FL | $%%%3

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 Flarida,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

. TR ot : January 1 - May 1 Fee is $150.00 S

o o oot gl sy e arale AforWay 1 Fag o 85500 0. lcton Canpan oo $5.00 oy e
@ A back) 'O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

e ciiten Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
TILE BSTD THLE

TN At

NAME William D. Paul II NAME ;
SRETAES | 4044 Newport Drive, Suite 219 | sweraomss
arst® | New Port Richey, FL 34652 omv-S1-2P |
TITLE TLE
NAME NAME ]
STREET ADDRESS STREEY ADDRESS
CITY-3T-2IP CIY-ST-ZIP
TITLE - : oo WLE
NAME NAME

st o DO NOT WRITE

- m T T IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-ST-2P |
e TITLE !
NAME NAME 1
STREET AUDRESS SYREET ADDRESSS
CITY-ST-ZP CITY-ST-2iP
TMLE TIE !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

attachment with an address, with all other like empowered,

13. | hereby certify that the information supplied with 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 report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

SIGNATURE: L—u@ '——Jg—/President 04/28/2002 (727) 845-5252

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

+ 3 3 = BN h I
WT 1T 1 T30 1 J:. AaOar I 1

CR2E034B (12/01)




