‘%001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # K34170 Apr 17,2001 8:00 am
o Nemo o ecretary of State

»
PHIME INTEHESTS' INC' 04-17-2001 20082 012 ***158.75
7
Prigfwcipau Place of Business Meiling Address
748 {BROADWAY 748 BROADWAY
SUNE 202 SUITE 202
DUNEDIN FL 34598 DUNEDIN FL 34698
us. Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2609 Applied For
5?- 560 Not Applicable
Zpr T om e o Ceunwy” Tomm ot Tz 7 | Gountry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ngg ADF.::? EARD E. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
DUNEDIN FL 34698 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicable. [NOTE: Ragistered Agent signalure required when reinstating) DATE
. y . . . . . . l "
9. This 'clorporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} E/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
M D O Deiete TME O change [ Additon | S
NAME GEHRING, RICHARD E. NAME =
sThReeT anoRESS | 748 BROADWAY SUITE 202 STREET ADDRESS 3
CITY-ST-2IP DUNED|N FL CITY-57-2IP 8
o
TITLE D [ Detete TTE ] Change [ Addition” %
NAME EGNEW, JAMES P. NAME
STREET ADDRESS | 748 BROADWAY SUITE 202 STREET ADDRESS
©CTY:ST-ZP " EDUNED'NFL‘ — - e R | - . cry-st-zie- - -~~~ - - - - T oremn mm DR B
TITLE . 1 Delete TITLE [JcChange (5 Additicn
NAME = NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peete TILE {JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TILE O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP

13. | hereby certify that the information-suppliéd with Thi
indicated on this report ar & emental report is try
of the corporation or the regeiver or lrustee™asapews
changed, or on an attachment with an addres

N

SIGNATURE:

Hrg.Opes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
arg d that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
e i requirgghy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4
1 liglor Czaal st

NS



