FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693408 Secretary of State
1. Entity Name . 03-28-2003 90095 Q08 ***158.75
PHOENIX SERVICES, INC.
Principal Place of Business Mailing Address
5300 S FLA AVE G3 5300 S FLA AVE G3
LAKELAND FL 338134916 LAKELAND FL 336134916 _ _
I N NSRRI R

Suite, Apt. #, ete. Suite, Apt. #,etc. (7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2098984 Not Applicable
Zip Country Zip Country - ) $8.79 Additional
. B o .. o IR - | 5. Certificate of Status Desirad.- . B o Requlre(; fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, CHARLES W. Street Address (F.O. Box Number Is Not Acceptable)
ree re UL BOX Numl GCe|
5340 LOCH PLACE ' i
LAKELAND FL
s g City FL Zip Code

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

SIGNATURE .
e Signatura, typed or printed name of ragisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . L
9. Election Carmpaign Financin
e May 1,200 Fo il b0 $55000 focter Compogn e $5,00 oy 2o
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . |PSD 7 celete THLE ClChnge [ Addition
NAME REED, CHARLES W - NAME
smaeer aooness | 5340 LOCH PLACE . STREET ADDRESS
crv-st-2¢ | LAKELAND FL ’ CITY-ST-7IP
L VD 7 Delete TITLE [ change  {J] Addition
NAME BRADLEY, A.S. NAME
staeeT anoress | 7505 SOMERSET SHORES COURT STREET ADDRESS
ory-st-z¢ | ORLANDQ FL 32819 . ] GITY-ST-2F i
TITLE C1 petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢ITY-§1-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP _
TITLE {J Detete TITLE I Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify thatithe 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 on this repert 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 the receivegor trustee empowered 10 exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachpf® ith apfaddress, wisn all othef like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED AME ) SIG"NG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

AAUIRED Chabtes WReed 3 ac-o3 8636%63%3

LTINS

W

-



