2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (385937 Feb 07, 2000 8:00 am

1. Entity Narme
JERROLD K. PHILLIPS, PA Secretary of State
’ 02-07-2000 900357 006 ***150.00

Principal Place of Business Mailing Address
_ EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
R LI\ SUITE 130
e FL 33602 ' . . TAMPA FL 33602-5152
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2387062 Applied For
Not Applicable

Zip Gountry Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

i 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - - ~ -z - s L Name - e e e mar o - - _o- ..
PH"'“PS’ JERROLD K. Street Address {P.0. Box Number is Not Acceptable)
101 E KENDENDY BLVD #4130
SUITE 105
TAMPA Fl. 33602 City , FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

T ' G e et . L N
Y g N R

v “
ot '

SIGNATURE hell b e R
Signature, typed or pn‘n:e:d name of registered agent and fitle if applicabls {NOTE' Registerad Agent signatura required when fa\nsli.lljljg)é L "! B - ‘ ;:‘ H 'uiPATE , ! L. Q‘ :.; ”:'.1‘; W;u :.:
‘g..This corporation-is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
s g : . - . Election Campaign Financin
- Tax fiting requirement and eleats to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Col:]tr?bution ; ] ﬁdsd.g%hgisa °
-(See criteria on back} ¥ | Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
HILE P 2 Dalete TIILE [ Change ] Addition
- PHILLIPS, JERROLD K. NAME
<ocosnmess | 101 E KENDEDY BLVD #4130 _ STAEET ADDRESS
§-2° | TAMPA FL 33602 CITY-§1-ZiP
[J Delete TITLE [Jchange  [J Addition
_ NAME
STREET ADDRESS
CITY-5T-2IP
) Detete TITLE A [ Change 3 Addition
S - - —— e e e NAME - e LT B
wemeran STREET ADDRESS
eT 7P CITY-ST-ZIP ¢
[ pelete TITLE [ Change [ Addition
. NAME
s aponon STREET ADDRESS
sr.ze CITY-3T-2IP
[ Gelete TITLE [ Change ] Addition
B NAME
. moeron ) STREET ADDRESS
sT- 2P ’ CITY-ST-ZiP
[ Delete TITLE [ Change ] Addition
HAME
STREET ADDRESS
CiTY-57-2P
- | hereby certify that the information supplied wigrghis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental repg, true and accurate and that my signaiure shall have the same Jega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver oitrustee emppwared tQ 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 attachment with kn adqeéss fith gl other like empowered.
Ny j— AT P T G - __>[
- ATURE: . P R A e e / &0 efj 27/} 007
SIGNATURE AND TYPED OR FTNTED NAME OF SIGNING OFFICER OR DIRECTOR / Dris Daytime Phone # |
L4

CR2E034 (9/99)



