FILED

2003 FOR PROFIT CORPORATION g
L]
UNIFORM BUSINESS REPORT (UBR) Apr 09t» 2003f88-?(’t am g
DOCUMENT #  PO0O000007746 ceretary of state -,
1. Entity Name 04-09-2003 90194 048 ***150.00
PHRONESIS CORPORATION
Principal Place of Business Mailing Address
12561 EAST GULF TO LAKE HwY POST QFFICE BOX 1023
UNIT 25 INVERNESS FL 34451 -
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eic. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59-3621 1?2 Not Applicable
Zi Countt Zi & 4
P ountry ® cuntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRE ' PA Sireet Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
FOURTH FLOOR
MIAMI FL 33145 City FL | zipCode
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE i
Signaturs, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatute requited when rainstating) DATE
FILE NOW!1 FEE IS $150.00 . . ) .
At ay 1, 2003 Foowil bo $5500 e e e 3500 uayse
Make Check Payabie to Floride Department of State ' 0 Fees
0. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE PSTD [ Delete TInE O Change [ Addition | &
HAWE SWIETNICKI, STANLEY J NAME S
streer aooress | 12561 EAST GULF TO LAKE HWY, UNIT 25 STREET ADDRESS 3
ory-st-20 [ INVERNESS FL 34450 CITY-ST-2P g
TITLE O Delete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P e CITY-§T-21P
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITy-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption 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 thal my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachmentugth an adgress, with all otherlik peyarcd.
Lo o5/ o7 03
LA ) W /€ IC'é'l
SIGNATURE: 3 o 382.3¢). 42!
TYPED OR PRIME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytirne Phone #




