2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ G13934 "Secretary of State

THE CHARTERED LAW OFFICES OF BENJAMIN K. PHIPPS 02-25-2000 90012 049 ***158 75
Principal Place of Business Mailing Address
215 SOUTH MONRCE STREET, SUITE 802 P.0. BOX 135t
TALLAHASSEE fL 32301 TALLAHASSEE FL 323021351 T YE
LoU25152
i s Ve VA YR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-2242414 Not Appicable
Zip Couniry Zp ; Country ) ] 5, Certificate of Status Desired X ?eae.gesq lﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - . - Name - ~- -7 - :
PHlPPS, BEJAWN K Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET, SUITE 802
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE: NO CBHANGE

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
i
} o e ‘ L 1
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 y
o 15 H ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheq{k Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 elete TITLE [ Change [ Addition
NAME PHIPPS, BENJAMIN K NAME
STREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 802 STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32301 CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) . oL me [ODalete . e . - - . —. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TLE [ Deiete e [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
T i , " O peiete e [ change [ Adtition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIvY-ST- 2P CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report gr supp! accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the carporation or thd receiver fr infstee empdwargtfio 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 attaghment with arj addrea€, with Alfother like emnpowered.

13. | hereby certify that the i

%2 g 450- 2201000

SIGNATURE AND TYPRD DR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmsg Phone ¥




