2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCY PHILLIPS AND ASSOCIATES, L.C.

iy

LOO000005027 - |

Princriipal Place of Business

7408 EDISTO DRIVE -
LAKE WORTH FL 33467

¢

Mailing Address

7408 EDISTO DRIVE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB 15 AMI11: 05

CRETARY DF STAIL
TE[E.EAHASSEE FLORlUA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. BE| Nymber Applied For
: - , oo 3 Y?\[ i Not Applicable
lep Conniry Ze Country 5. Certificate of Status Desired $5'00 Addmona!
Foe Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Hgistered Agent - - -

T ~Name I
RH‘LUPS’ NANCY Street Address (P.O. Box Number is Not Acceptable)
7408 EDISTO DRIVE
LAKE WORTH FL 33467

City FL Zip Code

8. The abomgﬂ entity sgbmits this statement foﬁ

SEGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida,

Si gnalura typed or printed nmz’if reu\smreo agent and title it appl]cab[ ?

{NOTE: Registared Agént signature required when reinsiating)

& @-2/-07

4V £09G100

|
FILE NOWH! FEE IS $50.00 ¥ Y
Make Check Payable to Depariment of State

CR2E083 (11/00)

o, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

A3 . 1 Delete TINLE [J change [ Addition

NAME President NANE

smieraoress | Nancy S. Phillips STREET ADDAESS

CITY-5T-2IP 7408 Edisto Drive CITY-ST-ZIP

TE “Lake Worth, FL 33467 0 Delete TIE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS oSO roEslis—a

CTY-ST-2P Ciry-$T-21P -0z2/1901--01004--017
L EAEEEE i e T T <o e e e D U e L Adihion”

NAME NAME

STRLET ADDRESS STREET ADDRESS

CiTY-§1-2P Civy-$T-2Ip

miE O pelete mLe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TIE O velete TITLE CJchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-5T-21p

e [ Delete TITLE [Jchangs  [J Addition

NAME . NAME

STREET AGDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-2IP

1,1 hereby cenify that the information supplied with this filing does not SE_ah% for the exemption stated in Section 119.67(3)(j}, Flerida Statutes. | further certify that the information

! limited (iability

indicated on this report is true and accurate and that my signat

& the same legal effect as if made under oath; that | am a managing member or manager of the
any or the receiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PBIN'I'ETDEOF SIGNING um\emc/ﬁésaa. MANAGER, OR AUTHORIZED REPRESENTATIVE

N -/~

Daytima Phone #

f
SIGNATURE:
-

A



