2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38000003068 FILED

1. Eniity Name

PHILLIP JAMES INDUSTRIES, INC.

Principal Place of Business

F O BOX 161509
ALTAMONTE SPRINGS FL 32716

Mailing Address

P O BOX 161503
ALTAMONTE SPRINGS FL 32854-79(6

0031822

0 2
A

B Tonions Py | BB 1746

DO NCT WRITE 1N THIS SPACE

Suite, Apl. i elc. Suite, A%____‘_‘

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90045 029 ***163.75

I

WKERFARK  FL. | 0Bl Ame, | A e
jﬁ?f?—- C@EZ— 325-%' f/ sz% 5. Certificate of Status Desired m7r ?ggfq \ﬁ:ie(i;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Vs N RERY ™ VIENTIER

VENTER, ROBERT
412 VILLAGE VIEW IN

BUELYVISN KA

LONGWOOD FL 32779

“Wkec e

FL

82772

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

A—

SIGNATURE

Signature, typad or printed name of registared agent and title f applicable. {NOTE: Registéred Agent signatura reduired when reinstating) DATE

FILEE NOW! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. Trust Fund Cantribution.
{See criteria on back)

10. Election Campaign Financing $5.00 May Ba
Addec to Fees

11. OFFICERS AND DIRECTORS 192 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PCD 1 De'ete me LA ,% ELY VE;VTE/Q [chnge [ Addition
NAME VENTER, ROBERT NAME 5

staeeT apoass | 412 VILLAGE VIEW LANE STREET ADDRESS LS 4“/ Y /@/w

onv-si2e | LONGWOOD FL 32779 ATY-51-28 fike foot, L B2792.

TTLE [ Delete TITLE [JcChange [ Adcition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-T%

TLE [ petete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

GITY-$T-2P CITY-§T-2P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$1-2P CITY-$7-2P

TITLE [ peles TITLE 1 Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TITLE O Delete TITLE ] change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-zP CITY-$1-21P

indicated on this report or supplemental rg

my signature shall have the same lagal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify ?r the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation

‘ is true and accurate and
of the corporation or the receiver or tru g thi
changed, of on an attachment with an Addies

AP &0 POF

port as rgquired by Chapter 607, Florida Statutes; and that my name app7e7: in Block 11 or Block 12 if

/%387

Data

SIGNATURE:

Daytine Phone #

|

nune

~OnArana



