. : . FILED 8
2002 UNIFORM BUSINESS REPCRT (UBR) =
L ] .
DOGUMENT # 601893 Apr 01,2002 8:00 am §
vt ecretary of State .
PHILLIPS AND PHILLIPS P A 04-01-2002 90666 007 ***150.00 :
Principal Place of Businass Mailing Addrass
901 PONCE DE LEON 901 PONCE DE LEON BLVD
STE 305 §TE 305
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1288246 Not Applicable
Zj Count Zi Count , iti
P &4 P nry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo S . 1~ Name T ST I
PHILUPS'WI Street Address (P.O. Box Number is Not Acceptable)
%01 PONCE DE LEON BLVD STE305
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa‘:u‘m‘ typed or printed name of registered agent and lille i applicable. (NOTE: Registared Agent signature required when rainstating) DATE
i " . P . . . 1' .
9. This corporation is eligible to salisfy fts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtian 0O Added to Fees
(See criteria on eack) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE O Crenge [ Addtion |
NAME PHILLIPS, WILLIAM NAME =2
smeeTAooess | 901 PONCE DE LEON BLVD STE 305 STREET ADDRESS §1§
or-s-ze | CORAL GABLES FL 33134 CINY-5T-2P i
. o,
TITLE sD O peleta TITLE OJchange [ Addition | O~ °
HAME PHILLIPS, BARBARA L NAME
STREET ADDRESS | 25 SE 2ND AVE STE 1139 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-1605 Ciy-81-2IP
TITLE —) ) . - DOoelete. _ TTLE N - .- _ [change [ Addition
NAME -~ NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {1 pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated n Section 118.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal elfest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacignent with an addrgserwiteeall other like ermpe d
*
SIGNATURE: »A I p 1]
Dt Daytime Phone #




