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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K51334 Jan 26, 2000 8:00 am
1. Entity Name
PHOENIX ENTERPRISES, INC Secreta 3 of State
’ ) 01-26-2000 90203 035 ***150.00
Principal Place of Business Mailing Address
4047 BEE RIDGE RD 4047 BEE RIDGE RD
SUITE A SUITE A ‘3.0
SARASOTA FL 34233 SARASOTA FL 34233-2549 80007 513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 65-008 | |Applled For
7693 | Dot agn o
- 7
Zip Country ? Country 5. Certificate of Status Desired ] ?33 ;’g}lﬁ%dc;tlonal
— 6 Name and .;ridress of Current Reglstered Agent ] .“ i 7 7. Name and Address of New Ra-gistered Agent -
Name
COX, BIRGIT P. Street Address (P.O. Box Number is Not Acceptable) o
3920 CASEY KEY ROAD
SUITE 870
NOKOMIS FL 34275 . !
City FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi
Tax fiting requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) Trugillc-"zndagf:tlrig;uti:: reng O fdsd'gﬂohgi\;f ©
(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | kP2 ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TILE D 1 pelete TITLE ST [ Change  [X] Addition
NAME COX, BIRGIT P NAME GUYNN, STACY
sthee ooress | 3920 CASEY KEY ROAD ‘ STRESTADDRESS | 3920 CASEY KEY ROAD
orr-st-zp | NOKOMIS FL 34275 oS | NOKOMTIS,FL. 34275 .
e O belee TImE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-ZIP
e | - D e BT ' T T T 77T Ocnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-ZiP
TNLE O ozlete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TE O Detete e Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITy-ST-ZP

expmption stated in Section 119.07(3)i), Florida Stalutes | further certify that the information
at sigature shall have the same legal effect as if made under oath; that | am an officer or director
repor b5 #équired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmalioe
indicated on this report o - plg '-l-.- Croparta frue an

-' steempow e
E a are SRl

m - |

i TRGIT P. COX 01/06/2000 941-921-4659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phona #




