4

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # N99000000297 N ety of State ™

PHASE THREE PROGRAM, INC. 05-29-2001 90011 Q19 ****70.00

Frincipal Place of Business Mailing Address
545 N PINE STREET PO BOX 554
SEBRING FL 33878 AVON PARK Fi. 33826

D

Il

2. Principal Place of Business 3. Mailing Address o s H"“,I”l”l
Mo Gane Sv-€- P.o. forx t5Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<
City & State ] . City & State L 4, FE| Number Applied For
5{ I/r_f\c. 4 FL ors d,t\ W ]aﬁ{L P I’"Lo“ (J-\ 65-0896803 Not Applicable
Zi S Country Zip . ' Couniry - ) 8.75 Additional
3’ ff? g H l\‘)l’\ l J(NJS 3 3 ?2 & Hféi /4!1 J.S’ 5. Certificate of Status Desired IE/ gee Requireclihona
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
e Slephanie [ Kloter
BUTLER, STEPHANIE L Streef Addr, ss'(P. . Box Number is Mot Acceptgble
: nna (Ao
847 LEMON AVENUE | LIg max
SEBRING FL 33870 _ —
i 1 ip Code .
" Sebring FL |#5%2s

8. The above nramed entity submits this statement for the purpose of changing its egistered office or registered agau(, or beth, in the state of Florida.

ofﬁlz 9,/27/0‘/

SIGNATURE
Signature, ypéd er printed name of registered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) 7 pate

: '

! FILE NOW: r 9. Election Campaign inancing $5.00 May Be Make Check Payable to ; |

/ FEE IS $61.25 Trust Fund Contrib. tion. O Added o Fees Department of State dii

! LI
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TITLE PD [ Delete TITLE VD . K] Change [ Additicn g
e BUTLER, STEPHANIE | e Stephoni & 1B u+%, £
STReeT ADOARESS | 847 LEMON AVENUE STREET s00RESS | pf G m oK e @ 5
CTY-81-2P SEBRING FL 33870 CITY-ST-21P §a£ ring Flond- 33 773 2
T VD O Delete TILE ¥D e change [ Acition %
e COMANDORE, HENRY N Henry Comander-£€
STREET ADDRESS | 30 PALM CIRCLE STREET ADDRESS | Post- 017 e+ Bok Y
CITY-ST- 2P AVON PARK FL 33825 Ciry-ST-20 l}rpfd,[—(j it -
e SD 7 Detete L D ; JA Charge [ Addition
At SIMPSON, QUENSHA NAME SipPson Autns %‘}9 =
SIREETADCRESS | 847 LEMON AVENUE stest aconess | Fast OFfret B oK _ -
CITY-ST-21P AVON PARK FL 33870 CITY-ST-2IP 5%+ f.(;j-(f)‘ bur‘) P FL, ??7 3>
TITLE [ Deete TITLE [J Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE : [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delste TITLE [ Change T Addition
NAME NAME

| STREET ADDRESS |+ STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for : »e exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m: 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 a ; required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
\ 1% [ “H e 7 y -
SIGNATURE: WE%?FML,” 5 [27/6/ L3-385/Y87

nnnnnnnnn e e e e w P EREE PR Pt Ll & b e s taa o —




