|
e ———————————— FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

e - L
DOCUMENT # N99000000297 ~- —* Secretary of State
1. Entity Name / 05-29-2002 90125 015 ****70.00
PHASE THREE PROGRAR}-INC: ~ e
Principal Place of Busingss Mailing Address
625 MAXANNA AVE. PO BOX 554
SEBRING FL 33878 AVON PARK FL 33826
)o ¢ Q¢ 2K 'f V/ ¢
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City,& State . 4. FEI Number —= Applied For
Stbrine | Hirida 65-0896803 Not Appilcabla
Zip Country Zip ks Country N . $8.75 additional
2% &2 1 5. Certificate of Status Desired a Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address o New Regisierad Agent
T OSe e mmwrias ST € AU 0 e T e =W O et e —— “Ngme — = = v e T = w. p————— s
T BUTLER. STEP';ANIE L o Street Address (P.0. Box Number is Not Acceptable)
619 MAXANNA AVENUE
SEBRING FL 33875
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.
- - B B . - ! . t .‘: ."
. ' . 1 o '.‘ : ‘; .
SIGNATURE S 1. . P oo it
Signatute, typed or printed nama ol registared sgent and Lk  applicatle. {NOTE: Regisiered Agent s.Gnature required whan reinstaling) DATE
_ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Ttust Fund Contribution. O Added to Fess Department of State
10, OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 /
Tne PD . Oodes e Secvetory [Divetto? O Change G Addiion | 5
NAME BUTLER, STEPHANIE - T NAME - Hu\r’.-x’.‘}‘#-d-\. Coriemm ’ s
streer Aooeess | 619 MAXANNA AVE. st anoress | £) o 0 I Siep < 20) B
cmlsrA-up SEBRING FL 33875 CITY-§7-71° v on farﬂ , L % 7@5 § :
me D [ Delete TRLE ¢ O charge [ Addition | &5
NAME GOMANDORE, HENRY HAME
smeer apoaess | PO, BOX 44 STREET ADDRESS :
o[- emr-st-zp__| BRADLEY-JCT. AL~ - = — e g 1iig 0 A F e e L i
nHLE 8D &t TITLE ' Dcee Dl addien |- 1
NAME | SIMPSON; QUENSHA - NAME - - - - i
steer sooness | P.O. BOX 10803 STREET ADDRESS d
cre-sr.ap | ST, PETERSBURG FL 33733 aTy-sT-21p ;
TILE O elete TTLE - Change [ Addition
NAME NAME !
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P F cmv-stze N
TITLE [ Dalete TILE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
THLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-21P
12. | hereby cenilz that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like em erad.
- STV L GRS AR =Y AW A o ~2.- O~
SIGNATURE: CHEROIR ’P’M LELEED) I~2~ O
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




