-=Z2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722307 Apr 21,2000 8:00 am

1. Entity Name

ecretary of State

THE DR. P. PHILLIPS FOUNDATION 01212000 G015 036 “*<*61 25
Principal Place of Business Mailing Address
60 W ROBINSON STREET 60 W ROBINSON STREET
P O BOX 3753 P O BOX 3753
ORLANDO FL 32802 ORLANDO FL 32802-3753

S A IR MW

P.0. BOX 3753

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/0 J.A. HINSON
City & State City & State 4. FEI Number Applied For
ORLANDO, FL 59-6135403 Not Applicable
Zlp Country 3 3‘38 02-3753 Country 5. Certificate of Status Desired O geae-;esq lﬁrdecg”""m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HINSCN, J.A.

60 W. ROBINSON STREET

ORLANDO FL 32801 S TR

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 Florida.

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. {NOTE. Ragistergd Agent sighature required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. d Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete me PDC ~ Kichnge [ fotition
NAME HINSON, J.A. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 60 W ROBINSON ST
cmy-sT-2P 1 ORLANDO FL

TIE O Change ] Addition
NAME
STREET ADDRESS

TITLE ASTD [ Delete
NAME BURNETT, H.L
STREET ADCRESS | g0 W ROBINSON ST

CITY-ST-2IP ORLANDO FL CIY-SsT-2ZIP

TILE D 1 Detete TITLE _ {JChange (3 Addition
NAME FLETCHER, RICHARD L JR. NAME

STREET ADGRESS | 60 W. ROBINSON ST. STREET ADDRESS

arv-st-2¢ | ORLANDO FL CITY-$T-2IP

TILE ST O pelete TITLE [ Change ] Addition
NAME FUREY L EF NAME

STREET ABDRESS

STREET ADDAESS | 60 W ROBINSON ST

omv-sT-2¢ | ORLANDO FL CITY-ST-21P

TITLE D ] Delete TITLE [ Change [ Addition
NAME HUBBARD, LE NAME

STREET 4D0RESS | 60 W. ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO EL CITY -ST-2IP

TITLE D [ Delete TITLE ~ [Dchange [ Addition
NawE ROSS, THOMAS T e

STREET ADDRESS | 60 W. ROBINSON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empeowered 10 execute this report ? required by Chapter 617, Florida Statutes; and that my name apnears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with ther like empbwerad.

SIGNATURE: _J . SSIGENSONU P 7 s s =D 4/1% /00 (407)422-6105

N\

SIGNATURE AND TYPED OR PFE!TE BAREME OF SIGNING OFICEH OR DIRECTOR Date Dayume Phaone #

CR2EO037 {9/99)



