' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 601893

S Secretary of State

1. Entity Name
PHILLIPS a PHILLIPS, P. A. 03-06-2000 90044 007 ***150.00
Princ:'p-;al Pl-ace of Business Mailing Address
901 Ponce Deleon Blvd. Same
Suite 305

Coral Gables, FL. 33134

2. Principal Place of Business 3. Mailing Address A 0 0 2 7 3 4 4

901 Ponce DeLleon Blvd. | Same as #2

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 305

City & Stale City & State 4. FEIl Number | | Applied For _
Coral Gables, FL. 33134 59-1288246 Not Applicatle
3291 34 Mfc::rtlr;. —Dade Zlp Country 5. Cerliﬁcaté of Status Desired O Ei_‘;gqﬁfgstio"al
' 6. Name and Address of Current Registarad Agent e | et e 7 = NaM e and:Address of New Reglstared Agent

Name

WILLIAM PHILLIPS

901 Ponce DelLeon Blvd.Ste.305 Street Address (P.O. Box Number is Not Acceptable)

Coral Gables, FL. 33134

City F L Zip Code

8. The abave 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, yped or printed name of registered agent and Lile f applicabie [NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible ) . . .
- . 10. Election C Firy
Tax filing requirement and elects to do so. ection Lampaidn Hoancing $5.00 may ge
d I Trust Fund Contribution 1 Added to Fees
(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change ] Addition
NAME ' NAME
WILLIAM PHILLIPS
STREET ADDRESS REET ADDRESS
CITY-ST-7P 901 Ponce DeLeon Blvd-Ste 3Pp, . .
. . 5T
L o PErOS, Y o VN N, BP0 bk 231 24
UL WL OdITog T 1T e e s vy - J T .
TIFLE sD Delete TE— -~ [J Change  [] Addition
NAME NAME
BARBARA PHILLIPS
STREET ADDRESS . STREET ADDRESS
Miami; FL+-33131=1665
TTLE ’ - lj Delele TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE [T Delete TIFLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegecaiver or trustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attackment with an ad all ather like empowered.

SIGNATURE: by 4 .‘!3_/09 (308) 4#61-3200

. ll- WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytime Phore #
N iihvam POt e,

Mar 06, 2000 8:00 am

CR2E034 (9/99)



