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2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name
PHILLIP M HUDSON Hll, P.A.

PGG0O00073272

Principal Place of Businass

420 WEST 62ND STREET
MIAI FL 33140

Mailing Address

420 WEST 62ND STREET
MIAMI FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

9/12/01-90024-033-3550.00-$550.00
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DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
@5" - }032 6727 Not Applicable
Zip - Country Zip Couniry - . $8.75 Additional
. f "
5. Certificate of Status Dasired a Foo Required
[ 6. Nayme and Address of Current Registered Agent 7. Name and Address of New Ragistarsd Agent
—_— —_— —_— T — — — — —
. A Pgar—r a———— st s e =3 =Thd mkom s = r ey - -
o ~HUDSON;: PHILLIP. M-ll:£5G = T " Strost Address (P.O. Box Nomber 1s Not Acceptabla)
420 WEST 62ND STREET
MIAMI FL 33140
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.
SIGNATURE
Signates, typad or printed name of regisiared ageni and tta f appheabls. {NOTE: Registarad Ageni signalute raquired whan reinslating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!NI FEE IS $550.00 10. Eisctio o Financi .
Tax fiing requirement and slects (o o so. After September 12, 2001 Fee wiil be $750.00 e rancind $5-°?°“;:5;55°
(See critaria on back) Make Check Payable to Department of State ’
1. FFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete TITLE [JcChange ] Additicn
NAME HUDSON, PHILLIP M Il ESO HAME
STREET ADDRESS | 420 WEST 62ND STREET STREET ADDAESS
CIY-81-2IF MIAMI FL 33140 CITY-ST-2I°
LE 1 Delets THLE T Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-ZP CRY-ST-0P s
TME 3 oetete THLE O thangs [ Addition
NAME™ T T T T T Tredl i R NAMES e - Vet mme i
STREET ADORESS ") sheer aooREss - ‘
CITY-51-2IP CIrY-S7-BP
TE 0 vetets nE N\ D) Change  (J Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
OIvY-ST-2tP CITY-ST-2IP
TME O Delets Tne O Crange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-St-2p CITY-SF-2iF
THLE [ Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-SI-ZP
13. | heraby certity that the information supplied with this fillng does net qualify for the exemption stated in Section 119 0753)( i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is frue and accurate and thalayp a'chall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or irusles ampawered 1o execute K fuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed. or on an attachmeant with an address, with all other likgs
SIGNATURE: __ SIGNATU Rrﬂ 9-5-0/

Dats Daytima Phone #

AV 95BLI00

CR2E034 (5/01)



