2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J06462 Jan 19, 2000 8:00 am
i Enty Nare Secretary of State

PHOENIX COMMERCIAL CORPORATION 01-16.2000 901 12 036 ***150.00
Principal Place of Business Mailing Address
667 KINGSLEY AVENUE 667 KINGSLEY AVENUE ]
P. 0. BOX 1051 P. 0. BOX 1051 UUUU:)bbU
ORANGE PARK FL 32073 ORANGE PARK FL 3)73-5467

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2667657 Not Applicable

Zp Country Zo . ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADE’ BERNARD W., JR. Street Address (PO. Box Number is Not Acceptable)
667 KINGSLEY AVE.

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible Fii| 1 FEE IS $150.00 ) S ‘
Tax filingprequirementgand elects tcfaydo s0. ’ After MEAYN‘Io,vgooo Fee will$be $550.00 10 1Ejecuon Gampaign Financing $5.00 May Be
9T1e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE D [ 5)'7_ Ithange {7 Addition
NAME GLADE, BERNARD W., JR. NAME vl ,q. SE Bsewvsen (. JE
steeer anokess | 1692 VILLAGE WAY SwETHUESS | 20 (e cRE E Uk
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP YA R <
TILE STD Hnemte TITLE S ’ O change [ Addition
NAME GLADE, SUSAN C. ' NAME
sreer anoress | 1692 VILLAGE WAY STREET ADDRESS
CITY-ST-2IP ‘ORANGE PARK FL CITY-ST-ZIP
TITLE ] Delete TITLE (T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ etets TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$T-7IP

13. | hereby certify that the information suppfied with this flli does not qualify 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 an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or on an atiachment wnh an address, with all other like gmpgwered.
SIGNATURE: /’M 4,/ ﬁ -Z ERIALD V4 (7/ r/ ~=/Ie //y ho Gedlc 165

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFI%R DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



