2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S L43547 Jan 27,2000 8:00 am
PHOENIX A.G. INTERNATIONAL CORP. Secretary of State
01-27-2000 90042 032 ***150.00
Principal Place of Business Mailing Address
335 SAN ROBERTC DRIVE GfO CLIFF BOWDITCH
TITUSVILLE FL 32786-7286 26 CHICKASAW CRESCENT
us : KANATA ON KRM
CA
T S 7 [RERNER AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & Sate ) 4. FEI Number Applied For
! 59-3073799 Not Applicable
4ip Country Zp ; Country 5. Certificate of Status Desired ; $8.75 Additiona)
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent
. . o ] ) Name

BOWDlTCH CF Street Address (P.O. Box Nur‘nb; is No; Abceptable)

335 SAN ROBERTQ DRIVE k :

TITUSVILLE FL 32786-7286 :

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registerad agent and bitle | applicabla (NOTE: Registered Ageni signature required whan reinsiating) DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550,00 - Election Campaign Hinancing $5.00 May o
S 4 Trusl Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
NAME BOWDITCH, CLIFF HAME
STREET ADDRESS | 335 SAN ROBERTO DRIVE STREET ADDRESS
orv-sr2¢ | TITUSVILLE FL 32786-7266 on-s1-2¢
TILE D O Delete e [JChange [ Addition
HAWE LAHEY, ORVILLE J. C. NAME
STREET AD0RESS | 12 CAMBRIDGE CT, RR #5 STAEET ADDRESS
CITY-ST-2P KEMPTVILLE ON CITY-ST-2IP
L | I . 20 belete JME ) . . O change [ Addition
NAME o - NAME - i TR T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE ' O Detete TILE TJchange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - o CITY-ST-2IP .
TITLE - o ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement& brt ig#rue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or 1he receiver or trustes’ eppfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

/ , with all other like empowered. ,
SIGNATURE: Sz A o= st ene D _ 734m W1 4350229

SIGNAT! DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

CR2E034 (9/99)



