2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000038570° °*

1. Entity Name

PHYK!, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91343 016 ***550.00

Mailing Address

1778 SR 50 EAST
CLARMONT FL 34711

Principal Place of Business

1778 SR S0 EAST
CLARMONT FL 34711

TUw w W W &

2. Principal Piace of Business 3. Mailing Adaress

VNN

I IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
) - —_ - 59‘3("4 53 ‘/—3 Nat Applicable
Zi Countr Zi Count ) iti
" y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SMITH, KIPPLING W
51 RANCH TRAIL RD.

Street Address {P.Q. Box Number is Not Acceptable)

HAINES CiTY FL 33844
City FL Zir 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 Florida.
SIGNATURE
Signature, typad or primtad nama of registared agent and title if applicabla. (NOTE: Registered Agen signature requirad when reinstating) DATE
. Thi ion is etigi isfy i i 11! FEE IS $150. ) e
* Tox g reuremon o sec 8050, | ftsrMAY 1, 2001 Feo il pagss0go | ™ EUtonCampan Francing - $5.00 way 5o
g . q ’ er ! ee will be - Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TiLE D O Delete e O Change [ Addlion | S
[=)
NAME SIMTH, PHYLLIS W NAME = .
STAEET ADDRESS 1 305 COLOMB'A DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
WINTER HAVEN FL 33881 g
TITLE D [ Delete TITLE [ Change  [] Addition 5
KAME SMITH, KIPPLING W NAME
STREET ADDRESS |_51. RANCH-TRAIL-RD. - -~ ~=— v smemamn | "7 o [} STREETADDRESS | - T e e e - -
CITY-ST-2IP HAINES C|TY FL 33844 CITY-ST-2I1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TiILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e ot f//’/ﬂ/ S 2K #7)
IRI 7 Dﬁ Daytima Phone #




