FILED g
2001 UNIFORM BUSINESS REPORT (UBR) 3
L]
F95000000554 st:p 05,2001 8:00 am §
bttt ecretary of State »
PHIL HUFFMAN AND ASSOCIATES, INC. M 09-05-2001 90008 015 ***550.00
Principal Place of Business Mailing Address
1475 CORTEZ RD. W. 4119 618T AV. UUUbZDJb
BRADENTON FL 34207 TERRAGE W. C-208 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 61'fm 1638 Applied For
Not Applicable
ap Country 2 Country 5. Certficato of Status Desied ~ []  95-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
HUFFMAN, PHILLIP o T T e e Street Address (P.O. Box NUrmber is Not Acceptaplé) - N
4119 61ST AVENUE TERRACE WEST
c-203
BRADENTON FL 34210 City FL I Zip Code
§. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE
..1; Signature, yped or printed name of ragistered agent and titla if applicabie {NOTE: Registered Agént signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ecti ion Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Erizt'lgzriiag‘:rilr?;uﬂ:r? e O /:'\sdsdgil?ohlg?éf ©
(See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TNLE [ change [ Addftion | S
NAME HUFFMAN, PHILLIP NAME Ir:3
staeer aooress | 4119 81ST AVE. TERRACE WEST STREET ADDRESS §
arr-si-zp | BRADENTON FL 34210 CITV-§T-2F e
c
TILE O Delete TITLE [ Change (O Addition | O
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME Py S NAME .
STREET ADORESS | B = - - -« .-wr=m-s7 K- STREETADDRESS—|= = VIT o - e e e s e Sz T cEE R LT
CITY-$1-2IP Ciry-s7-21P
TILE [ Defete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CITY-ST-2IP : ;
TITLE [ Delete TITLE [J Change [ Addition !
NAME HAME f
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P CIFY-ST-2IP
13. | 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 i
indicated on this report or supplemental 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 : X
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed., or on an attachment wjth an address, with all other like empowered. i
UVRGUIVE BEc) e frase) 94 g il
SIGNATURE: WU UBED dgof 4752 3b7 |
SIGNATURE AND TYPED OR PRINTEC NAME OF S‘IG'IINHUFFICER OR DIRECTOR Date Daytime Phone # ! H




