2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001636 Feb 14, 2000 8:00 am
1+ Enuiyame Secretary of State

PHILLIPS MANAGEMENT GROUP, INC. 02142000 90131 019 *+158.75
Principal Place of Business Mailing Address
100 COLONY PARK OR 100 COLONY PARK DR . o
STE 301 STE 304 Py a4
CUMMING GA 30040 CUMMING GA 30040-2774
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber pq _|Applied For
58-2151051 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent
Name
CROOKS! WINSTON Street Address (P.O. Box Number is Not Acceptable)

1540 W. BLUE HERON BLVD. #40
C/0 BLUE HERON APTS
RIVERA BCH FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligicla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Finansin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Erj:tl{liﬂnd Cc;)ntlr?buti:)n, "9 ﬁdsd gﬂohg‘éss 2
(See crileria on back) a Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Delete F e [ change [ Addition
NAME PHILLIPS, DAVID P HAME
sTREET ADDRESS | 1288 BLUE RIDGE QVERLOOK STREET ADCRESS
CITY-ST-2IP DAWSONVILLE GA CITY-ST-7/P
TLE ST O Delete TITE O Change [ Addition
NAME PHILLIPS, BARBARA K NAME
sTReET ACORESS | 1288 BLUE RIDGE OVERLOOK STREET ADDRESS
GiTY-ST-717 DAWSONVILLE GA CITY-8T-2IP
TITLE - .. . Ooeete __ @ me - .. . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE : [ Delete TILE [ change ] Addilion
NAME NAME
$TREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TITLE S [ Delete TITLE O change ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7P
TLE i O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. 1 hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. ! further certify that the information
indicatéd on.this repart 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
of the caorporation or the receiver ar tr e empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with acl. v

MQ—? Dawid P. Phillipsa/l//mc)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PnﬂE?on Dale Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



