2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30868 FILED
1. Entty Nare Jan 27,2000 8:00 am
W'M' PHILIPSI JH'I M'D'I P'A' Secretary Of State
01-27-2000 90059 012 ***150.00
Principal Place of Business Mailing Address
% WM. PHILIPS. JR. % W.M. PHILIPS. JR.
1021 E ROBINSON SUITE C 1021 E ROBINSON SUITE G
_ORLANDO FL 32801 ORLANDO FL 32801-2004
A v LRI AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2268796 Applied For
Not Applicable
2 o P T e | County_ . 5. Certificiis™of Statis Désired (1 Eggg 'L‘"i‘g‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILIPS, WM., JR.

1021 E. ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or both, In the State of Flarida,

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
ot wararong sooa s " | o MAY 1 2000 Fapwilpa gogap | " SeCionCamosn Frarcing - $5.00 vy oo
A ! x ! N Trust Fund Gontribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PID O pelete TITLE [ Change  [1] Addition
NAME PHILIPS, WM. JR.M.D. NAME
staeer aporess | 1021 E. ROBINSON ST STREET ADDRESS
CITY-$7- 2P ORLANDO FL CITY-81-ZP
TIE 5 [ Delete TILE . [ Change ) Addition
NAME PHILIPS, CAROLEE O. NAME
streer anoress | 1021 E. ROBINSON ST STREET ADDRESS
orv-star ] ORLANDOFL - — >~ = -~ e - T e ~RONY-S-IP [~ e - - - - -
TImLE ‘ [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2I CITY-$7-2IP

13. | hereby_cer\ify that the information supplied with this filng doas not qualify for the exeraption stated in Section 119.07(3)(), Florida, Statutes. [ furthar certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowergpen execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment with\a;jddress. wit er like empowered.
SIGNATURE: LD A i RS T Ol{itfoe 407 ¥4j- Y02
SIGNATURE AND TYPED OR FRINTED NAME DRGIGNING OFFICER OR DIRECTOR Date ' | Daytime Phone #

]

CR2E034 (9/99)



