2003 FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT (UBRL FLED
DOCUMENT #  PO0000091443 > -

1. Entity Name

THE PHOENIX GROUP OF CENTRAL FLORIDA, INC. P10 AH 30 6

SECRETATY OF STATE

Principal Place of Business Mailing Address Al QJOT . rE-OF“DA
1416 MEADOWBROOK AVENUE PO BOX 90932

LAKELAND FL 33803 LAKELAND FL 33304

NP R

2. Principal Prace of Businesg 3. Malling Addrass
0n‘+ b’f

5439 K) Ngs m

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ B CHECK HERE IF MAKING CHANGES
City State City & State 4. FEI Number Applied For
L 6 an d t_’ ( ov'i d 5 59-3673305 Not Applicable

" - " ™
Cppn Zip Country 5. Certificate of Status Desired a 38'75 Additional

- 3_ 5 ? L% OV k_ ’ Fee Reguired

6:-Name and-Address-of Current-Registered-Agent—————""—=—| =i ————7.— Name and-Address of-New Registered-Agemt ~———————— —

Name
SANTONASTASO, ROBERT A JR. - AEG\:;‘* on r?u :;‘a ::3\ : Eﬂ%u t 4 Jr
1416 MEADOWBROOK AVENUE LM ety v ]

LAKELAND FL 33803
n “ Lak tTah d FL | 3%%)3

8. The above named entily s bmns this urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgau
SIGNATURE - / o~ Direchor, Robert . Savdonastacs e q th I 03
S‘gnature typ[d oF printed nﬂol reg%reﬁnd titls it applicable. (NOPE Registareq Agent signatura reguired when rainstating} DaTE )

14

FILE NOW!!! FEE IS $550.00 . - )
. El Fi
After September 10, 2003 Fee will be $750.00 ° Wl::ri:tulgzn%a?oﬁ;?;utig]: e C f%e?ﬂqoh@;f °

Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 pelete e 15 [ Addition
we | SANTONASTASO, ROBERT A JA. e Sartenastaso | Robert K5,

sweeTaooness | 543 K ad Mon + Dy

staeet Anoress | 1416 MEADDWBROOK AVEN_UE

CITY-ST-2P LAKELAND FL 33803 CITY-ST-2P L(Lk—e/( ,de . 33 ? 13

mLE PST O Delete
NAME UHL, LAURIE A

streer aochess | 1416 MEADOWBROOK AVENUE

CITY-ST-2P LAKELAND FL 33803 _ o

TITLE P S T WChange [ Addition

HAME - , ry
STREET ACDRESS ELF; A Lﬂ'% A- Meont- De

oITY-ST-2P I étMOL Fl 33213
7

TITLE \ (X Change [ Addition
NAME S -!'or\a.s:+ﬂ5 rto A
seetanchess | Guf3q Kin OL\

or-stae |V g ke fau F| 33 ? {2

TILE v ] Delete
NAME | SANTONASTASO, ERIC A

streeT anoress | 1416 MEADOWBROOK AVENUE

cirv-s-2p | LAKELAND FL 33803

4
e ] Delete T ~ - O] Change ] Addition
NAME NAME " .:_l:ll"ll 12 --:gg‘;u::gt.
STREET ADGRESS STREET ADDRESS A IADI-~0T2~-01S %550, 00 |
CITY-§T-2P CITY-ST-2P
TITLE 1 Delete TITLE ’ [ Change ] Additian
NANEE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
e ] pelate e [ Change [ Addition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|I| does not qualify for the exermnption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\o FTECeiver Jntrustgfe pmpawered ip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 I/U @&a E:ﬁﬁ LU'\\.:PY‘%[iM" %lo's (s@&Mwsﬂ

D GR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date Dayt\me Phone #

SIGNATUR ’m

SIGNATURE AND TYP

v €20egLe

CR2ED34 (4/03)



