2002 UNIFORM BUSINESS REPORT (UBR) FILED

| :00 am
DOCUMENT # 709541 % Sgp 12,2002 8
1. Entity Name ecretary Of State
A.P. PHILLIPS FOUNDATION, INC. / 09-12-2002 90090 010 ****6] 25
Principal Place of Business Mailing Address
i4 E. WASHINGTON STREET P.O. BOX 3628 R Y )
STE. 600 ORLANDO Fl, 32802
ORLANDOC FL 32801
s s AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6165157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 28'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent — 7. Name and Addreas of New Registered Agent -
- —— i Name
WELLS MAX‘“:EU. W JR. Street Address (P.O. Box Number is Not Acceptable)
14 E. WASHINGTON STREET
SIE. 600 ° : .
ORLANDO FL 32801 City FL | 2P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed dr printad name of registerad agent and litle if applicable. (NOTE: Registered Agant signalure raquired when reinatating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funa Contribution. Added to Fees Depanment of State

10. OFFICERS AIND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O elete TLE [Jchange [ Addition
NAME WELLS, M.W. JR. NAME
STReET ADDRESS | 792 TURNBERRY TERRACE STREET ADDRESS
urv-s1-27 - | ORLANDO FL 32804 CITY-ST-2IP
TITLE VP ] celete TMLE [ change [ Addition
NAME WELLS, DORIS K NAME
STREET ADDRESS | 1792 TURNBERRY TERRACE STREET ADDRESS
omy-sT-zP | ORLANDO FL 32804 CITY-ST-2IP
T B 7 = 7 [beee - frmess - TofEems o e O gtion
NAME FINNERTY, NANCY W NAME
STREET ADDRESS | 36731 MISSOURI AVENUE STREET ADDRESS
oi-sr2e | LAKE-CFYFL-33605— aste | DASE Ty FL 330538
e D ] petete TmE ’ O Change [ Acition
HAME WOOD, CHARLES R JR. NAME
STREET AoDRESS | 5350 HAVERHILL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE : [ Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

- TITLE 7 Delete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to edecute this report as required by Chapter 617, Fiorida Statutes; and that rmy name appears in Biock 10 or Bicck 11 if
changed, or on an attachrent with an address, with gl ath#f like empowered.

SIGNATURE: REQUIBIY, /VE Lbsz_bk Ma/p-/ %7-Harsbidz

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

CR2E037 (9/01)

*mamrs-smarro--s-an-_ s




