2001 UNIFORM BUSINESS REPORT (UBR) FILED

0483190

I - R

PHOENIX ASSOCIATES, INC 05-15-2001 90085 026 ***150.00
y . E T
Principal Place of Business Mailing Address
PO BOX 560267 PO BOX 580267
P "
ORLANDO FL 32856-7267 ORLANDO FL 328567267 L ] “ 4 4 25
2. F”mc‘pa‘ P‘ace Of Bus‘ncss 3. Mamng Address H|||1i| I|” ||| || I | I|| |I‘ | |l|‘ I I I |||| |“I ||| ||I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEF Mumber 59_2404721 Applied For
Noi Applicanle
Zi Countr Zi Caountr i
P v ° v 5. Certficate of Staus Desied [ $8+75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBY, WILLIAM M. Il}
Strest Address (P.C0. Box Number is Not Acceptable
1327 N. MILLS AVE. ( plable}
ORLANDO FL 32803-2555 7
City =L ‘ Zip Code
8. Tne above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printec name of “egistered agent and fitle if app icabic, (NOTE Hegisiered Agent sgnature required when reinstating) BATE
ion is eligi oILE 1 g
9. This @rporaﬂgn is eligible to satisfy its Intangiole | ILE ?’\50W FEE IS $’1 50.00 10. Election Campaign Firancing $5.00 vay e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - || y
e - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Departmeant of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s ST [ Defete TITLE [ Change [ Additicn S
e HAMPTON, CLARK B. e =
streeT A0DRESS | 12165 PEPPERDINE PLACE STREET ADDRESS 3
CITY-8T-2IP ORLANDO FL CITy¥-ST-2IP LOIJ
o
TITLE P O peiste L O chenge [ Aciios | &
NAME HAMPTON, PATRICIA G. HAME
STREETADORESS | 12165 PEPPERDINE PLACE STREET ADDRESS
CITY-ST-21P ORLANDD FL CiTY-ST-21P
ML [ Deiete TITLE [ Changz [ Additen
NEMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE [ Delete TITLE [ Change [ Additia
MAME NAME
STREET ADCRESS STREET ADCRESS
Ciry-$3-21 CITY-5T-2IP
M [ Detete TITLE [ Crance [ Addicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-20P
TITLE O pelete TITLE [ Change [t Adcitior
MAME HAME
STREET ADCRESS STREET ADSRESS
ciy-50-21 CITY-ST-21P
13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ofiicer or director |
of the corporation or the receiver or trustee empowered 1o exaclie this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Slock 121if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ; Patricia G. Hampton 4/28/01 (407) 207-6779
SIGNATURE AN TYPED OR PRINTED f!AME OF SIGNING OFFICER OR DIRECTOR Calc

Daytr




