;
i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70734 ety of Stata™

PHOENIX COMPONENTS, INC. 01-18-2000 90076 047 ***150.00
Principal Place of Business Mailing Address

1103 W. HIBIGUS BLVD. 1103 W. HIBICUS BLVD.

Ly 40

MELBOURNE FL 32901 : MELBOURNE FL 32901-2717 E U 0 0 4 3 5 4

us us
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2215767 opa e

P R R CSUT_t-ry~ R *-—._?i_[f —— . Coqntiy . e | B..Certificate of Status Desired . [, ?ese gesq‘ﬁ;‘gm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARGILL' PHILIP Street Address (P.O. Box Number is Not Acceptable)
1045 STEEPLECHASE CR.
MALABAR FL 32950
City FL Zip 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 htie it appliceble (NOTE: Ragistered Agem signature required whan rainstaling} DATE
8. This corporation is eligible to satisty its Intangioie . FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and efécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe{as
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PTD . [ Delste TILE (JcChange [
NAME SCARGILL, PHILIP HAME
sTReT AnDRess | 1045 STEEPLECHASE CR. STREET ADDRESS
om-s-1k | MALABAR FL CTY-S7-2IF
TITLE v [ pelete TILE [ change [
NAME SCARGILL, DIANE MARIE NeME
sTReeT acoRess | 1045 STEEPLECHASE CR. STREET ADGRESS
omv-st-ae . MARABARFL . o . e e . QOVSTIP s e e e e - -
TImLe [ oelete TILE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TITLE ) [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-57-2P
TITLE 1 Delete e COlchange -
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-21P GITY-ST-2IP
THLE [ Delste TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihai 2 . ’;

rt is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer of =
ernpowered # execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock "
Aress, with aII er like empowered,

*'. Fﬁ/oﬂr/ﬁ//d INCcolCrC - 5 oo (220723 - 41

YEPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

13. | hersby certity that the infermation SUpphe
indicated cn this report or supplemem g
of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:




