2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AR

DOCUMENT # L00000001114

1. Entity Name
Philpot®Property Group, LLC

FILED
Q0N -5 AM (I

1

Principal I;‘I-.;;e of Business
124 S, Florida Avenue
Lakeland, FL 33801

Mailing Address
Post Office Box 8229
Lakeland, FL 33802

SECh
FALILA

MASSEE, FLO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ETARY OF STATE

fiso. 60

24

A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE) Number ’ Appiied For
) applied for Nol Appiicable
. Zip Country Zip Country 8. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent R . 7..Name and Address of New Registered Agent

Brian G. Philpot
124 S. Florida Avenue
Lakeland, FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sunmits 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 registered agent and tille If applicable.

(NQTE: Regsterad Agent signature requirad when reinstating} DATE

8. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. h ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Manager /Member 3 oelete TITLE O change [ Aadition
NAME - . X NAME

Brian G. Philpot
STREET ADDRESS 124 S lorid STREET ADDRESS
CITY-ST-2IP . Florida Avenue CITY-ST-2P
e bakelnad;—FE—3380% O el Tt Change {1 Adgition

elete — - E

NAME - NAME 1 L"JDQB-B 1 3 B __3
STREET ADDRESS STREET ADDRESS ‘DIHUSfDD——UIU?S—"Ul4
CITY-5T-2F CITY-ST-2IP #4000, 00 kb0, 00
TITLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [1 Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 * CITY-ST-2ZIP

13. | hereby certify that the information sy’
indicated on this report or supplemge
of the corporation or the receiver g

g/report is true gnd accurgje

2

Brian G. Philpot 5/15/00

b with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
ad that my sigpature shali have the same legal effect as if made under oath; that | am an officer or director
2 p @ uired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

86-688-7575

Date

Daytma Phene #

__-CR2E034 {9/99)



