2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722307

1. Entity Name

THE DR. P. PHILLIPS FOUNDATION

Secretary of State

02-19-2002 90046 044 ****51 .25

Principal Place of Business

60 W ROBINSON STREET
P O BOX 3753
ORLANDO FL 326802-3753

Mailing Address

60 W ROBINSON STREET
P O BOX 3753
ORLANDO FL 32802-3753

2. Principal Place of Business

3. Mailing Address

I

AT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

Feb 19,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59'6 135403 Not Applicable
Zi Count Zi Count| iti
® ountry ° ounty 5. Certficate of Stalus Desied ~ []  $0-7D Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-l ’HINSOH' JA T - ——— S — e - JU. Strest Address (P.O. Box Number is Not Acceptable)
60 W. ROBINSON STREET
ORLANDO FL 32801
» City FL Zin Code
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
Signature, typed or printed Name of registered agent and tille if applicable. {NOTE: Fegistered Agent signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PDC O elete WILE [ Change (] Addition
NAME HINSON, J.A. NAME

STREET AD0RESS | 60 W ROBINSON ST S$TREET ADDRESS

ory-sT-2r [ ORLANDO FL CITY-5T-21P

TITLE ASTD O Delste TLE [ Crange (] Additin
NAME BURNETT, H.L. NAME

stReeT AD0RESS |60 W ROBINSON ST STREET ADDRESS

crv-sT-2P | ORLANDO FL CITY-5T-2IP

TILE D O elete TLE Ol change ] Addition
name - |FLETCHER;-RICHARD L JR.- - - - NAME - - ——— .

sTREET ADDRESS |60 W. ROBINSON ST. STREET ADDRESS

CITY-ST-21P ORLANDO FL CHTY-ST-2IP

TITLE STD O Delete TITLE VSTD Kl change [ Addition
HAME FUREY I, EF HAME

staeeT A0DRESS |60 W ROBINSON ST STREET ADDRESS

orv-s2r | QORLANDO FL CITY-ST-2IP

TTLE D O Detete TMLE [JChange [ Addition
NAME HUBBARD, L E NAME

sTReeT anoress |60 W. ROBINSON STREET STREET ADDRESS

omy-sT-2° | ORLANDO FL CITY-5T-2P

TTLE D [ Delete TITLE [ change ] Addition
NAME ROSS, THOMAS T NAME

streer a00RESS G0 W, ROBINSON STREET STREET ADDRESS

crv-sT-zf | ORLANDO FL CITY-ST-2IP

12. | 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 on this report or supplemental report is true ang 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 ¢r the receiver or trustee empowered to execule this report as re
changed, or on an atlachment with an address, with all o

SIGNATURE: _J.&3I@H

0§ &=
INSON

JREVA L.

=D

\130] o1

407-422-6105

?uired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINT|

E OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

)

8

CR2E037 (9/01)



