2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12665 Feb 26, 2000 8:00 am
1. Entity Name T T N S t f St t
ATTWOOD-PHILLIPS, INC. . ecretary or State
0 02-26-2000 90014 047 ***150.00
Principal Place of Business Mailing Address
G/O ALICE F. MAHNKE C/0 ALICE F. MAHNKE
P.0. BOX 1208 P.O. BOX 1208
WINTER PARK FL 32730-1208 WINTER PARK FL 32790-1208
us us
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) " 59-2428329 Not Applicable
Zip " .| Ce uritry Zip Country 5, Certificate of Status Desired O $8.75 Additional
. . ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ' -
PHILLIPS, ROGER V. Steol Address -
s (P.0. Box Number is Not Acceptable}
1350 ORANGE AVE., SUITE 100
P.0.BOX 1208
WINTER PARK FL 32790 ‘ .
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .

“”- R ‘Stign’aflir'e:\tygig_or printed name of registered agent and l'nt‘i?‘il :aEPI\cal?{-e, . iN?:E ﬁeglslered Agent signature requirec when rainslating} DATE
:J?::- Tﬁ;s:_(_:orborstlon[s sligible ta salisfy s Intangible N . :' : F]LE“‘NOWH! FEE Esf $150.00 10. Election Campaign Financing $5 00 May Be

- Tax filing requirement and elects to do 0. - -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe);s

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT 7 Delete TTE Ol change  [J Addition
waME 15 o' |TPHILLIPS, ROGER V. HAME

sTREET ADDRESS | 1801 SANTA MARIA PLACE STREET ADDRESS

CTY-8T-7w ORLANDO FL 32806-1447 LTy -8T- 718

TITLE VPS ' ] Delete TILE [ Change [ Addilion
NAME PHILLIPS, ROSEMARY B. NAME

sTReeT AbDRESS | 1801 SANTA MARIA PL. STREET ADDRESS

omv-stze | ORLANDO FL 32806-1447 CITY-§1-2P

TTLE N e ——r o . - [ oekte TITLE - N .- . O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13, | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustegermMywered 1o 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 atiachmertwily aa adtress, fush gllethesile empowered, ygf_éy%,

SIGNATUR Qi v loger V. Th = 2Ls o V57O 2
’ ta P

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Daytime Phone #

CR2E034 (9/99)



