..- 2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

4100080

DOCUMENT #  PO0000005677 2
<
1. Entity Name 04-14-2003 90056 030 ***150.00
PHOENIX SERVICE SYSTEMS, INC.
Principal Place of Business Mailing Address
166 LAKE TARPON DRIVE 8075 N PARK BLVD
PALM HARBOR FL 34684 PINELLAS PARK FL
2. Frincipal Place of Business 3. Mailng Address “""m ”| Ilm “m "“l IIl" IImII"I "II”MI "m m’““' l“l
Suite. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59-3622561 Not Applicable
ip - - Cowty _ - _|_Zp . - | Gountry o " , . $8.75 additional
. L -5, Cerlificate of Status.DesireGm—_[]— “Fee Raguited — — " e
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHF“EFEH' GEORGE Street Address (P.C. Box Number is Not Acceptable)
6075 N PARK BLVD
" PINELLAS PARK FL
‘7 : City FL Zip Code
8 ]’hp. above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N “the obl igatiens of registered agem
SIGNATUF!E =
) e Signature, typed or pritited name of registered agent and title if applicatile. {NQTE: Registarad Agent signature required when reinstating) DATE
H .
FILE NOw!!! FE,E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
N Trust Fund Contributior. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE FTD 1 Detate TITLE [JChange [ Addition S_
HAME OBERGFELL, MARY J NAME e
streer aporess | 166 LAKE TARPON DRIVE STREET ADDAESS 3
orv-sr-z¢ | PALM HARBOR FL 34684 CITY-57-2P <
o
TITLE VPS O pelete TITLE [ Change £ Addition %
NAME OBERGFELL, ANDREW R NAME
steeT aboress | 166 LAKE TARPON DRIVE STREET ADDRESS
~orv-st-ze_ 1 PALM HARBOR FL 34684 . R o L K P
TITLE [ Delete TITLE 1 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete MLE (I Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not gualify 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 acgurate and that signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rec t s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attag
SIGNATURE: b[, 3‘?73

(727) 784-8301

Daytime Phong #

||'“M" i.k

SIGNATURE AND TYPED OR PRINTED PME COF SIGNING OFFICER OR DIRECTOR




