2002 UNIFORM BUSINESS REPORT {UBR) Feb 20F§(1)‘(1)32D8.00 am

DOCUMENT #  J56377 Secretary of State

02-20-2002 90167 043 ***150.00

PHILIP J. CHILDS, P.A.
Principal Place of Business ' Mailing Address
’217223 OVER SEAS HWY P.O. BOX 803
rR&MROD KEY FL 33042 . SUMMERLAND KEY Fi. 33042
us us i N
2, Principal Place of Business 3. Mailir;g Address H"ml Im' "l I"" n” I" H“’ Im” I I I I” mn ']'” Iml ’II]

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State_,.. e ~). City.&State - .| 4 FEINumber . . Applied For

7 59'2822038 ’ ~ | Mot Applicable
2 Country 2p Country §. Ceriificale of Status Desied ~ []  98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDS, PHILIP, J Street Address (P.O. Box Number is Not Acceptatiie)

27223 OVERSEAS HIGHWAY

RAMROD KEY FL 33042

City FL Zip Coda

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.

SNATURE
. Signature, typed of printed name of registered agent and tie if applicabla. {NQOTE: Reqistered Agent signaturs requirad whan reinstating) DATE
HLTh\'s gprporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. 0 Add.ed to Fess
L (See criteria on back) a Make Check Payable to Department of State
l. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE D [ pelete TITLE {J Change [ Addition
gIEEEr ADDRESS CHILDS, PHILP J. 2::;; ADDRESS
EY oo P.0. BOX 809 27223 OVERSEAS HIGHWAY s
:u B [J petets TITLE (O Change [ Addlition
£ NAME
EET ADDRESS STREET ADDRESS
_SL.7lp. — e rerparmeng e e = W CMYLST-ZP.. ] . T .- T e
le ' 7 Delete e [JCrange [ Acdition |
LﬂE NAME
EEET ADDRESS STREET ADDRESS
-8T-2IP Cny-ST-2IF
E O pelete TLE [ Change [ Aqdition
gE NAME
fET ADDRESS STREET ADDRESS
{—ST-ZIF’ Cry-ST-21P
E O petete Tme JChasge [ Addition
{E NAME
'EET ADDRESS STREET ADDRESS
-oT-7P CITY-ST-7IP
E : . [ pelete TITLE [ Change [T Addition
E NAME
ET ADDRESS STREET ADDRESS
E ST- 7P . CITY-ST-2IP

| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or direstor

#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aather like empowered. B

L1P ./(x—_;/ws 2 z 272 3/0(

-,
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caiz Daytime Phone #

CR2E034 (9/01)




