2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G85937

1-Entity Name

JERROLD K. PHILLIPS, P.A.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90308 044 ***150.00

Principal Place of Business
101 EAST KENNEDY BLVD.

Mailing Address
101 EAST KENNEDY BLVD.

SUITE 4130 SUITE 4130
TAMPA FL 33602 TAMPA FL 33602
us .

2. Principal Place of Busiress 3. Mailing Address

EMAREIRMEATGARRR IR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 59.2387062 Applied For
Net Applicatle
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —————— L, B . e T i — s i - . S Cp—— o e em— A e e
PHILLIPS, JERROLD K. :
101 E KENDENDY BLVD #4130 Street Address {P.O. Box Number is Not Acceptableg)
SUITE 105
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation i eligible to salisfy fts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. Added to Fe):as
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TITLE []Change  [_] Addition
NAME PHILLIPS;-JERROLD K. NAME
street aoress | 101 E KENDEDY BLVD #4130 STREET ADDRESS
GITY-ST-7IP TAMPA FL 33602 CITY-ST-21P
TITLE O petete TILE [FChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TNLE O Delete TIMLE [ Change [ Addilion
NAME L i eve el NAME. L [ e e ST ) ’
" STREETADCRESS < T YT T T o STREET ADDRESS
CITY-51-7P CITY-57-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information suppliecmth this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgforjfis #ue and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivéy or trusiffe epfipowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment With angtidrgh all ot‘her like empowered.
SIGNATURE: < . Z//Q/Dl 81%-2223-Yo07
F i [ Daytime Phone #

SIGNATURE AND TYPED OHfFIINTED MNAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/00)



