2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47738 Apr 10, 2000 8:00 am

PHENIX PROPERTIES DEVELOPMENT CORP. ecretary of State
04-10-2000 90031 038 ***150.00

Principal Place of Business Mailing Address
G/O MICHELLE P. SMITH C/O MICHELLE P. SMITH
P O BOX 423238 P O BOX 423238
KISSIMMEE FL 347420238 KISSIMMEE FL 347423238 UUUIL (b3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2994191 Applied For
Not Applicable

zp Country Zip Country 5. Cortificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMHH' MICHELLE P. Street Address (P.O. 8ox Number is Not Acceptabie)

911 N. MAIN ST.

a8

KISSIMMEE FL 34744 o FL 7o Cose
8. The above n Ay sybmits th statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

-
Slcarxl.c\(@_E,E - / / a (‘Q@O
JgnSIure‘ tyBed or printed name of regisifred agent and 1tk if applicable. (NOTE. Registered Agent signature requirad when reinstating} ﬁATE /
: 7
. e - . - e
9. 1h:sf;lz_0fporat|pn is el;gml(;ew Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and STECts 1o de s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. g Added to Fees
{See criteria on back) U Make Check Payable to Department of State

", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change [ Addition
NAME SMITH, MICHELLE P. HAME
sraeet anoress | 3426 NORTH HIGHWAY 17/92 STREET ADDRESS
CITY-5T-2IP DAVENPORT FL CTY-ST-2IP
e ST O Delete TITLE [ Change [ Addition
NAME SMITH, MICHELLE P. NAME
sTReeT ADDRESS | 3426 NORTH HIGHWAY 17/92 STREET ADDRESS
cr-s-2 | DAVENPORT FL CITY-5T-2IP
THLE ] Delete TITLE : O change L Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O patete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TILE [Dichange [ Addition
NAME Lo . . NAME
STREETADDRESS | -~ L STREET ADDRESS
CITY-ST-2IP _ CiTY-$7-2IP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2tP

13. | hereby certify that the informationgupplied with this filiné:; daes not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemegtal repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recei tystee ethpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Bipck 11 or Block 12t
changed, or on aryatiachme ddregs, witrp!l other like empowered.

SIGNATURE: USS ?bﬁdltﬂxgw‘% ﬂﬂf [/ H0/00

URE AND TYPGD ﬁﬂ ﬁRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone #
yd 1 / F o =m0 Pasf
— .7 ). = e AR AT

¥

RN VT

CR2E034 9/99"




