2002 U.N:I.FOR'ITW BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT #  J33619 Feb 11, 2002 8:00 am
Pemynane . i S Secretary of State
PHIL CLAH!( COB{CHETE’ INC. 02-11-2002 90123 035 ***150.00
i
Principal Place of Business Mailing Address
746 HERBERT STREET 746 HERBERT STREET _
PORT ORANGE FL 32118 PORT ORANGE FL 32119;#
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit.y & Sta?e o . City & State 4. FEI Number 59‘2723183 :pplied for
. ol Applicable
le - ; ! ’ Couniry ’g% \%q Country 5. Certificate of Status Desired O gg‘gesqlﬁ?:;m’”al

6 ﬁams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Narne
?mléﬁzgiﬁné}ﬂlkﬂ * Street Address (P.0. Box Number is Mot Acceptable)
PORT ORANGE FL—‘S:UTB—_.'S‘
a \%q City FL Zip Code

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

SIGNATURE e
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rawnstal[ng_)
?f)ﬁfi?)ﬁﬂ;r?.?ﬂafifnﬁ_ﬁ gligible to salisfy its Intangible |, e g W!,’,'#-E N_(%y\_lr!!! FEE 1S $150.00 10: ‘E|eCliOn-('3am;;;3ign Fma;cli;;" b $5 ,00 ,May :
L".*ET%?.(—.%'.«{EEPLE%T.em and elects lo do s0. :_‘w i«ﬂhé.f'*‘i'ay.l'r,“"z Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{ ee'c ifeia on back) O “""Make Check Payable to Department of State
11, ;’- e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE ; DP - Y Delets TITLE Ol Changs [ Addition
e [-CLARK, PHL NAME
sineer aporess’ [ 746-HERBERT -STREET * STREET ADDRESS
CiTY-ST-2IP PORT ORANGE FL CITY-ST-21P
TITLE VST O Delete TITLE [ change [ Addition
NAME CLARK, BRENDA L. NAME
sweer aooRess | 746 HERBERT STREET $TREET ADDRESS '
GITY-ST-2IF PORT ORANGE FL CITY-ST-2IP
TILE N o [ Delete _TITLE ) [ Change [ Addition
NAME - NAME T B
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE (] Delete MLE [J Change [ Addition
NAME . ) NAME
STREET AODRESS . - STREET ADDRESS o )
CITY-ST-2IP CITY-5T-2P S -
MLE * O Dalete THLE o g ch'aﬁ'gétf% OJ Addition
NAME NAME S b Y
STHEET ADDRESS : STREET ADDRESS _— #
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

ARLE R U T S I S R

R

SIGNATURE: Deeiad A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

A CEERLUD

CR2E034 (9/01)




