2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Enlity Name

PHILIP R. FIRTH, INC.

H51097

Secretary of State

01-06-2003 90008 013 ***150.00

Principal Place of Business #
1726 35TH AVE

VERO BEACH FL 32960-519

us

Mailing Address
1726 35TH AVE

VERQ BEACH FL 32960-519
Us

2, Principal Place of Business

3. Mailing Address

RO AD AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59_250219} Applied For
Not Applicable
Zi Count Zi Count iti
e ountry P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ficth, Philip-%

FIRTH PHILIP R Street Address (PO Box Ngher is Mot Acceptable)
1726 35TH AVE [T b Aye
BB <RSP
VERO BEACH FL 32960-2519 Ciy FL | 25 Coce
\ere Bealk 229L0
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 Flerida. | am familiar with, and accept
the obligations of registered agent,
) @l & Bty

ﬁSI.GNATUHE

Signal'ur& typed oiprlnled name of registered agent and

\itte it applicAole

(NOTE: Registered Agent signature required when reinslating)

DATE

. . FILE NOW!!! FEE |s@j\ym>
After May 1, 2003 Fee wil $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TILE PD [ Deiete TLE [ change [ Addition
NAME FIRTH, PHILIP R. NAME

sTreeT aooress | 1726 35TH AVE STREET ADDRESS

CITY-$T-21P VEROQO BEACH FL 32980-2519 CITY-3T-21P

TLE O Gelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- S5T- 2P

TIMLE 7] Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [T Delete TITLE [J Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-S7-21P CITy-ST-21P

12. | hersby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corparation or the receiver or trustee empoweread 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with an address, wit

gIGNATURE:

Il other like empowered.

5 REQUP

sl 8. Ficth

112 1165565

SIGNATURE AFDT\"PED Ot PRINTED NAME OF SIGNING OFFICE

R on piRECTOR

7/05 >
Yt

Daytime Phone #

CR2E034 {10/02)



