2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49074 Feb 16, 2000 8:00 am
iy Secretary of State
PHOENIX INVESTMENT CORP. OF JAX.
02-16-2000 90134 034 ***150.00
Principal Place of Busiress Mailing Address
2608 SR 1IN P O BOX 600097
SWITZERLAND FL 32259 JACKSONVILLE FL 32260-0057 e —
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 003 Applied For
59—292 8 Neot Applicable
Zi t i i
P Country Zio Country 5. Ceriificate 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
— = —— e — s —— | —Name T e e e — T —
DUSZLAK’ JOSEPH F. Strest Address (P.O. Box Number is Not Acceptable)
348 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title f applicatla, (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %'“m“ Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dslete TILE [ Change (] Addition
NAME BELL, GREGORY C. HAME
sTReeT aboRESS | 2808 SR 14 N STREET ADDRESS
crv-st-zr | SWITZERLAND FL CiTY-§7-2P
e L d 1 Delets TIE O] Change [ Addition
NAME ELL, CARLE NAME
sTreeT ADDRESS | 2270 ANNISTON ROAD STREET ADDRESS
omv-s-2p | JACKSONVILLE FL CIY-57-1P
TITLE 1 Detete TITLE T [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IF
TiTLE [] Detete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2iP
TIME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supp!iéd with tis filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal réport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
] &lma empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gss, withlall othgy like empowered,

ek aeGeespC . Gell DO —5000

slsunvze AND TYPELTOR PRINTED NAME OF SIGNING @cen cr DIRECTOR Date Daytims Phone #

NEFARNTE Y




