2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.35068

1. Entity Name

PHOENIX REAL ESTATE COMPANY

FILED
Jan 25, 2000 8:00 am
Secretary of State

Name

P i . —

HADDOCK PROFESSIONAL ASSOCIATION
3260 UNIVERSITY BLVD., SUITE 210
SUITE 160

WINNTER PARK FL 32792

01-25-2000 90076 004 ***150.00
I Principal Place of Business Mailing Address
i 1330 PALMETTQ AVE 1330 PALMETTO AVE
= WINTER PARK FL 32789 WINTER PARK FL 327894916 naANnnoAe"
‘ us us Era8e547
|
: Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f - .
' City & State City & State 4, FEI Number Applied For
50-2091203 iy
: zip Country Zip Country 5. Certificate of Status Desired | $3'75 Addhional
; Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -

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

Zip Code

& FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tite It applicable. (NOTE: Registerad Agent signatura raquired when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

! 10. Electi ampaign Financin
Tax fiting requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Tri(s::ml-zzr% c or:wt r?butig: g f%gﬂohggfs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change  [J Addition
MAME GODWIN, LARRY NAME
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADORESS
CITY-ST-2iP WINTER PARK FL CITY-ST-2IP
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [J Ghange  [] Addition
NAME ) ~ _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CIY-ST-21P
ME 7 oelte me [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin nol qualkify for the exemption stated in Section 119.07{3)(1), Forida Statutes. | further centify thal the information
indicated on this repart or supplemental rpgrort is true an Curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of tr cute 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 attachmerg wit like empowered.
B 2\
SIGNATU {/4/3% - FE o, 11900 4TS
SIGNATURE AND yﬁ PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #

Vv



