FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # F82993 Secretary of State

1. Entity Name 03-03-2003 90945 017 ***150.00
EDWARD P. PHILLIPS, P.A.

TES

Principal Place of Business Mailing Address
C/O EDWARD P, PHILLIPS C/0 EDWARD P. PHILLIPS
1881 UNIVERSITY DR., SUITE 206 1891 UNIVERSITY DR.. SUITE 206
— — LR
2. Principal Place of Business_ . 3. Mailing Address
3300 UmvERS)y DRIVE | 3300 Y VEZS/éLB(.
Suite, Apt. #, etc. Suite, Apt. #, etc.
[] CHECK HERE IF MAKING CHANGES
Swite 308 Sulte 308
City & State City & State 4. FEI Number Applied For
_CQQL_SPQM’?S ,F C @Mfﬂf g3, Fl 58-2202653 Not Applicable
| 52"0 ; & Cc‘):?g, ﬂ .3230 é 5— d)lat{ris. ﬁ 5. Certificate of Status Desired O Eg'gesqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent . - - -~ —.7..Name and Address of New Registered Agent
Name
PHILLIPS, EDWARD P. .
’ Street Addgess (P.Q, Box N Ngt Acceptable)
1881 UNIVERSITY DRIVE, SUITE 206 B35 (IVERS e, By E
CORAL SPRINGS FL 33071 Cute 308 4
Cit Zi c
_ Coll pkin/Fs FL | “5306s~

g its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

2-26- 03

8. The above nam its thi purpose of chan

SIGNATURE : Z
Signature, typed or printsd name of registerad agent and titla if applicabte. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fef“ wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TNLE PO _ O pelete TILE [ Change [ Addition
NAME PHILLIPS, EDWARD P NAME
sTReeT ADCRESS | 1881 UNIVERSITY DR #206 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-$1-7IP
TITLE 1 Deiete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE e Sl Detete ~—~ ~—§ TILE R - - - e - « »-[x] Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delele TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-ZIP
TLE 1 Delete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP ’ CITY-8T-2IF

12. | hereby certify that the information supplied wilh 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 supplermental 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 Mgalue: or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attag} i bl other like emp

Y,
SIGNATURE: WG ZEREEERED 2-23-03 943%0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFFICER QR DIRECTOR Date Daytime Phone #

1 T80 1 ™

A

CR2E034 (10/02)



