2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # L9896 May 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
PHOENIX EQUITIES INVESTMENT CORPORATION 05-23-2002 90128 035 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 829 P. 0. BOX 829
VALRICO FL 33595829 VALRICO FL 33595829
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2776442 Not Applicabie
Zip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent _
MName
HAMPTON, DOUGLAS W. Street Address {P.O. Box Number is Not Acceptable)
205 N. PARSONS AVENUE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typad or printed name of registered agent and title if applicabla, {NQTE: Registered Agent signalure required when reinstating) DATE
9. 1hws corporation is eligible to salisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIME P O Delets TITLE D change [ Addiion | S
NAME HAUNSTETER, FRANCIS X NAME =3
sTREET ADORESS | 1820 S, ST. CLOUD AVE. STREET ADDRESS §
CITY-ST-2IF VALRICO FL 33594 . CITY-ST-ZIP y _ o
o el
TITLE VS [E’Demle ITLE g [Z’Change [ addition | &
NAME TETTE NAME - .
HAUNS R, SHIRLEY A Denise M. Haunstetter
STREET ADDRESS | 1820 S. ST. CLOUD AVE. STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 CITY-ST-ZIP 1820 S.ST. Cloud Ave
Valrico, FL 33594
TITLE T ] - o O petete. | mme o . , (O thange [ Addition
" NAME HAUNSTETTER, FRANCIS JR NAME
street anoRess | 1820 S. ST. CLOUD AVE STREET ADORESS
CITY-ST1-2tP VALRICO FL 33594 CITY-ST-2IP
TIMLE . O petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete TITLE O cChange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 319.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelvey or trustee empowered 1o execute 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 attachﬂth an address, with all ot ike empowergd.
tAeset@a o d Prtis— /
‘_\\AE',,.:E\)H ,_“ nA r - [ " 7 [T v for gt TN /
SIGNATURE: r/"@l‘l'd) @hs &\&"i [(# 4'4-"%/«91?2"2?155, PfC ESrbesEOY o4/25 /02 BI5-4 gv/.. 7¢9?
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




