2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGCUM NS093 Msay 02, 2000 8:00 am
ST. PHILLIP COMMUNITY, INC. ecretary of State
05-02-2000 90162 005 ****g] 25
Principal Place of Business Mailing Address .
RR 3 BOX 1128 RR 3 BOX 1128
MONTICELLO FL 323449412 MONTNICELLO FL 32344-9450
T DL A A S
2. Principal Place of Business 3. Mailing Address ‘.7 NI
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TR 58-3182007 Not Applicable
2ip Country 2p Country 5. Certificate of Status Desired a $8.75 ﬁtdditr'onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name : .
Street Address (P.O. Box Number is Nol Acceptable
PLUMMER, DOROTHY ‘ umber is piale)
RY 3 BOX 1128
MONTICELLO FL 32344 = 55 Gos
'v : FL |®
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,
\|
\.
SIGNATURE : e o
Slignature. typed or printed name of registered agent and title if applicable. [NOTE: Ragistared Agant signaturg required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10.
TME PD I Delete TLE Cichange [ Addition
NAME BLAKE, PHILIP NAME
STREET ADDRESS | 3204 NOTRADAME STREET STREEY ADDRESS
GITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP LT .
Tme D [ oelete me [ change [ Addition
NAME LEON, HIGHTOWER NAME =
STREET ADDAESS 1315 COLOHADO STREEI‘ STREET ADDRESS
CITY-ST-2IP TALLAHASSFE FL 3m CITY-S§T-2IP
TITLE SD _ [ Delete TITLE O Change [ Addition
HAME PLUMMER, DOROTHY NAME
STREETADDRESS | AT 3 BOX 112B STREET ADDRESS
CITy-8T-20P MONTICELLO FL 32344 CITY-ST-7IP
TILE S oy O Delete TIMLE ey [Jchange [ Addition
NAE PLUMER, DOROTHY NAE
STEETADERESS | RT3, BOXE112,B . I v B STREET ADDRESS,. | e . z — - -
CITY-T-21P ONTICELLO FL ' ‘ £Imy-§T-2P -
TITLE - [ Delete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-20P
e 1 Delete T ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP oITY-8T-2I ..

12. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmepgwith an address, with all other like empowered. 7 .

: o 89/-1338

Daytime Phone #

SIGNATUR

MR2FN2A7 ra/Qoy



