FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

——r

CR2EQ34 (10/02)

b

1. Entity Name 04-23-2003 90273 040 ***150.00
PHOENIX OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
90 LUTZ LAKE FERN ROAD. WEST 910 LUTZ LAKE FERN ROAD, WEST
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3651 149 Not Applicable
Zip Country Zip Courtry . . 38.75 Additional
% % t\j‘ i 6 GQR 5. Centificate of Status Desired O Fee Required
e — - G- Name-and’Address of Current'Registered-Agént — = = ~7.Name and Address of New Registered Agent :
} Name
ALTSHULER' BETSY L Streel Address (P.O. Box Mumber is Not Acceptable)
910 LUTZ LAKE FERN ROAD, WEST
LUTZ FL 33549
City FL ‘ip Code \' & -
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar wnh, ancLacceRJ‘:’_
the cbligations of registered age=t. . o]
SIGNATURE ety o
Signature, typed o prl_riuted nama of registered agent and tile if appliceble. {NOTE: Registered Agent signature required when reinstating)
A
FILE NOW!!! -FEE IS $150.00 . N .
-k . : 9. Election C Financin
At May 1, 2003 ot il be 5500 Secin Carpn rencrs - $5.00 woy oo
* Make Check Payable to Florlda Department of State
10, B .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me, |D ) - O Delete TLE ] change [ Addition
wave © - | ALTSHULER, BETSY L HAME
steeeT fooress | 990 LUTZ LAKE FERN ROAD, WEST STREET ADDRESS
CITy-ST-2Ip LUTZ FL 33548 CITY-ST-21P
TLE D ) [ Delete TITLE [ Change [ Addition
NAME ALTSHULER, PHILIP L ’ NAME
sraeer oovess | 910 LUTZ LAKE FERN ROAD, WEST smeonsess | V40 VNN Jh
. .CITY-8T-2P LUTZ EL 33548 : = ~armeer - o, e s et TSR IPar= i N oe ol NS r\\l f —l= B ’5-3 B [ %3“
TITLE [ Detate TITLE [ Change  [7] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-8T-ZIP -
TITLE ’ O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2IF
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TME ' [ Delete L (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-81-2P - CITY-ST-2IP
12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
* I G =~ . Valia
SIGNATURE: (2.6} w‘&wM\&@u IRED “t-‘a@lm 3-8 Gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



