|
'\ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000005677

PHOENIX SERVICE SYSTEMS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90292 032 ***150.00

Mailing Address

6075 N PARK BLVD
PINELLAS PARK FL

Principal Place of Business

166 LAKE TARPON DRIVE
PALM HARBOR FL 34584

s

HIII!IIHIIIIIHIIII{IIHIIINIIIIUII!IIIIIIIIHIIIWHII)HIIHII!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3622561 Net Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
[ GRS NGNS U~ U Y. SV S VNSS! AN S S R i s e = ..~ -- FeeRequirede— . .| =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
G :r Name
J— oRé&E ]
SCHH'EFER!'GERGGE E Streel Address (P.O. Box Number is Not Acceptable)
6075 N PARK BLVD
PINELLAS PARK FL

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW1Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Defete TITLE [ change [ Addition §

e OBERGFELL, MARY J e 3

sTReeT 400REsS | 166 LAKE TARPON DRIVE STREET ADDRESS §

crv-s-2p  |PALM HARBOR FL 34684 CITY - 8T-ZtP o
1

YIE VPS (7 Delets TLE [dChange  [J Addition | &5

N OBERGFELL, ANDREW R e

STREET ADSRESS | 166 LAKE TARPON DRIVE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP

TTE T T T e T T e T e = 2 s - El-change —~{)-Adgditon=l= %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE (J Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME 1 Defete TITLE [ change  {_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Andrew R. Obergféll; Sectetary!

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Stalutes. | further certify that the information

| have the same legal effect gs if made under oath; that | am an officer or director
y Chapter 607, Floridg Statutesf and themmy name appears in Block 11 or Block 12 if

YA

2] {727) 784-8301

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




