2002 UNIFORM BUSINESS REPORT {UBR) 0 FILED .
DOGUMENT# _K51334 Feb 04, 2002 8:00 am

1. Enty Name Secretary of State

PHOENIX ENTERPRISES, INC. 02-04-2002 90257 013 ***150.00
Principal Place of Business Mailing Addrass
4047 BEE RIDGE RD 4047 BEE RIDGE RD - e e
SUITE A SUITE A
SARASOTA Fl, 34233 SARASOTA FL 34233 ‘ ‘
— ——— IRVERREH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0087693 Not Applicable
ap Couniry zp Country 5. Cortificate of Status Desired O $8.75 Aaditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— NS e e e ——— —— —
COX, BIRGIT P. , Street Address (P.O. Box Number is Not Acceptable)
7367 QUARTER HORSE RD
SUITE 870
SARASOTA FL 34241 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.

M
SIGNATURE
H Signaturs, typad or printed name of ragistersd agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequiremen?and elects toydo 0. ° After May 1, 2002 Fee will be $550.00 10. Electlon Campa‘g” Elnanc|ng O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete I TILE D [ Change [ Addition
NAME COX, BIRGIT P NAME COX\BIRGIT-P.
STREET ADDRESS (3920 CASEY KEY ROAD sweeraooness | 7367 QUARTER 1JeRrsE Rd
orv-sT-2P |NOKOMIS FL 34275 CITY-§T-20P SAvasctAd, FL, 3¥A]
TMLE ST [ Dalete TIE ST - [ Change ] Acdition
e GUYNN, STACY N G LN 3T 2Xn vorse B4
STREET ADDRESS |3920 CASEY KEY ROAD sTReeT avoRess | 1 3 [ UAR
orv-si-20 INOKOMIS FL 34275 | avsee | S R AS oTAy FL, 39041
THtE El-petets TTEE [ Change [ Addition_
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE {1 Delete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F " CITY-ST-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2iP
TILE [ oelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Flarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Skeoy idigins “SEREGEIGuqun (T  &|-17-0%  94I-FakFuesy

SIGNATURE ANDMYPED OR PRI D NAME OF SIGNING CFFICER OR DIRECTOR v Date Daytime Phone §

CR2E034 (9/01)




