2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (313934

1. Entity Nama

THE CHARTERED LAW OFFICES OF BENJAMIN K. PHIPPS

Principal Place of Business

215 SOUTH MONROE STREET, SUITE 802
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 1351
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90037 050 ***150.00

909801

AV EERTOURERER AR

DO NOT WRITE IN THIS SPACE

PHIPPS, BE.'JJAMIN K

City & State City & State 4. FElI Number Applied For
59-2242414 Nat Applicable
i t i C
2ip Country Zip ountry 5. Certificate of Status Desired (| $8 75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name -

Street Address (P.O. Box Number is Mot Acceptable)

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

215 SOUTH MONROE STREET,
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submiis this gfatemefit for thii purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 M () C, {”\ 7\ ‘\
Signature, typed & printed n; prucame (NOTE: Registered Agant signature /eéquired whari rainstating} DATE
. o e ; n

8. This corporation is eligible to satisfy its intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS liz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cD O pelete TILE [] change  [J Addition
HAME PHIPPS, BENJAMIN K NAME

STREET AD0ESS | 215 SOUTH MONROE STREET, SUITE 802 STREET ADDRESS

CiTY-5T-2tP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE 1 Detete TME O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE - __ [ pefete TITLE e [Jchange [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE 3 Dalete TITLE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 7 Deete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE . [ Datete TITLE O Change  [] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P % CITY-ST-2P

13. | hereby certify that the information sybplfed wiih thi
indicated on this report or syppleme
of the corporation or the reghi
changed, or on an attachmg

SIGNATURE:

gss, withjall other like empowered.

2'_\%1}141 Q(Mi

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al reporf is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerfd to execule this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

X AV R#HTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "~ Daylime Pnone #

PEEYLE

CRZ2E034 (10/00)



