2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00OQ005677 Apr 04, 2001 8:00 am
it ‘ ecretary of State
PHOENIX SERVICE SYSTEMS, INC. o
04-04-2001 90071 002 ***150.00
Principal Place of Business Mailing Address
6075 N PARK BLVD $075 N PARK BLVD
PINELLAS PARK FL PINELLAS PARK FL Cl][] 4 1 993
166 Lake Tarpon Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Harbor, FL 59-3622561 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
34684 USA 5. Certificate of Status Desired O Fee Required
e e 6. Name and Address of Current Registerad Agent - - _— . . 7..Name and Address of New Reglisterad Agent
Name
SCHR!EFER’ GEROGE J Street Address (P.O. Box Number is Not Acceptable)
6075 N PARK BLVD
PINELLAS PARK FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
"
SIGNATURE
Signatura, typed or printed nams of registersd agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
. L I . 1" )
hlsfﬁprporanc.)n s e“g'bls to sat'Sfy;S Intangitle Aft F':\-niy?v:um FFEE ISI"$; 5:':500 00 10. Election Campaign Financing $5.00 May Ba
ax fling r.eqwrement and elects to do so. er ’ ee will be - Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X1 Delete TILE PID [ Change  §] Addtion
NAME SCHRIEFER, GEORGE J NAME Obergfell, Mary Jane
STREET ADDRESS | 6075 N PARK BLVD sireer ADORESS 166 Take Tarpon Drive
anv-st-2P | PINELLAS PARK FL Y-S-2° __lpalm_Harbor, FL 34684
TILE O pelete TITLE VPS [] Change Q(Addirion
NAME NAME Obergfell, Andrew R
STREET ADDRESS STREETADCRESS 1166 Lake Tarpon Drive
GITY-ST-2P OS2 |palm Harbor . .FL— 34684
Tme | — e — e . O Detete.. .. QUTE. . . ! - [ Change _[J Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-ST-2IP CIry-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 my signature shall ama legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required jda Staj . ang that Ay name rs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __Andrew R. Obergfell, Secretary (727} 784-8301-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \—— / /}ﬁ:s / / N Daytime Fhone #
v { t{-':r of

CR2E034 (10/00)



