2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44058

1. Entity Name

PHOENIX AVICULTURAL RESEARCH & DEVELOPMENT, INC.

Secretary of State

05-02-2001 90039 047 ****70.00

Principal Place of Business

% DAVID T. DOLLAR
P.O. BOX 1179
PALM HARBOR FL 34682

Mailing Address

% DAVID T. DOLLAR
P.O. BOX 1179
PALM HARBOR FL 34562

W W W W W

2. Principal Place of Business

3. Malling Address

WA A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE (N THIS SPACE

May 02, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3139508 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired & Feo Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
= ""Name B - -
Street Address (P.O. Box Number is Not Acceptable
DOLLAR, DAVID T. ‘ prable)
4784 SIMCOE ST
PALM HARBOR FL 34683 = FL [P0
ity
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D I Delete TIME [l change [ Acdition | &
NAME DOLLAR, DAVE T. NAME =3
STREET ADDRESS | 4784 SIMCOE ST STREET ADDRESS &
CiTY-ST-2IP PALM HARBOH FL CITY-ST-2IP 8
&
3 P O elets e [ Change [ Addition | &
HAME DOLLAR, DEBORAH L. NAME
| STREETADDRESS.| 4784.SIMCOE-ST- - - i~ == —— [} STREET ADDRESS e ——
CITY-ST-2P PALM HARBOH FL CITY-5T-2IP
THLE TD O pelete TILE [ change {7 Acdition
NAME DOLLAR, DEBORAH L. NAME
STREET ADDRESS | 4784 SIMCOE ST STREET ADDRESS
CITY-81-2IP PALM HARBOR FL CITY-5T-2IP
TITLE D O celete TITLE [ Change [ Addition
NAME MCCLURE, WILLIAM NAME
STREET ADDRESS | 10555 RAINFOREST RD STREET ADDRESS
CIrY-ST7-2IP BROOKSV"_LE FL 34601 CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repprt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ol i ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, all other Jike empowered.
SIGNATURE: OUIREReporftt boust. 4-232.0 1219315
'n MAME OF SIGNING OFFICER OR DIRECTGR Data Davima Phona &



