2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 34060

1. Entity Name

PHOCON, INC.

i

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90029 020 ***158.75

Principal Place of Business

4723 PINFISH COURT SOUTHWEST
BONITA SPRINGS FL %8 24//3 7-7/0/ B
us u

Majiling Address
4723 PINFISH COURT SOUTHWEST

ONITA SPRINGS FL 341341100
S '

2. Principal Place of Business 3

. Mailing Address

bty || (|

MR AN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

LjAppliecf For

: 59'2982196 I INat & e 0
Zp Country Zip Country 5. Certificate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURDOCK, RICHARD E
4723 PINFISH COURT SOUTHWEST
BONITA SPRINGS FL SS&8

Streat Address (P.0. Box Number is Not Acceptable)

City

FL|8%47

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed of prved nama of ragisteced agant and ttle if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

3. This corporation’is mtmﬁgf;ﬁ:rn‘ign._ible | T RILE Nb—W!'_!MFﬁgF‘is_ ‘$130.00 ! R o e T
Tax f‘llingp requirememgand elects 10 do so. : Afler MAY 1, 2000 Fee will be $550.00 1 5:3::1ﬁﬂrﬁiag;atlr?;ug?:ncmg fiﬂfﬂi‘é? °
{See criteria on back) X Make Check Payable to Depariment of State s

1. QOFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT(_DHS IN11

TITLE TO . [ Detet THLE (] Chenge [

NAME MURDQCK, RICHARD E. HAME

STREET ADDRESS | 4723 PINFISH CT S.W. STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL —jj//é’ f/ CITY-S1-2IP _

TITLE PD ] Delete TLE CIchange [

HAME MURDOCK, PAULA A. NAME

STREETADDRESS | 4723 PINFISH CT. S.W. STREET ADDRESS

CITY-$T-2IP BONITA SPRINGSFL 3 #/7 ¥ CITY-S7-7IP i

meE VP . [ Delete TME D Change [

NAME DRUEDING, CHARLES P NAME

STREET ARDRESS | 4723 PINFISH CT. S.W. STREET ADDAESS

CITY-ST- 7P BONITA SPRINGS FL & Y77 5/ CITY-ST-2P

TILE S ! O peete TRE [ Change [T Aduitior

NAME DRURDING, NANCY J HAME

STREET ADDRESS N SW. STREET ADDRESS

CITY-§T-2P ;7023[;\ gﬁq‘:“g; ?L 5 ¥/3 ;/ CITY-5T-2P

e L ) Delats TILE [ Change [ Additior

NAME ' NAME

STREET ADDRESS STREET ANDRESS

CITY-S7- 2P ’ CITY-ST-2IP

TITLE O pelete TLE O change [ Additior

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not gualify for
indicated on this report or supplemental report is true and

of the carporation or the rg
changed, or on an attae

SIGNATURE: ¥

sivgr O trustee emppyvered 1g
ment ith an addres all gther like empowered.

A &xecute this report as required

the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i

Kdemme [ Y 09I T 8 any

Do foyf-282 0

Daytma Phone #




