-2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90119 017 ***150.00

DOCUMENT #  P01000031801 ™

1. Enlity Name

PHOENIX CONSULTING GROUP, INC. = ¢} & ag et/ o

&d Q¢ &LQOFJP ¢ Go non ’+’;\,¢’_E;1C

Mailing Address

18802 CRESCENT RD
ODESSA FL 33556

Principal Place of Business

18802 CRESCENT RD
ODESSA FL 3355%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Gq , 0 q q Z , Lf Not Applicable
Zi Count Zi Count it
P & 9 i 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 Registered Agent
N - —— e | Name. o~ o~ . . N |
COLEGROVE’ LES Street Address (P.C. Box Number is Not Acceptable)
18802 CRESCENT RD
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or reqistered agent, or both, in the State of Florida.
SWGNATURE
Signature, typed or printed name of registared agant and Lille if appiicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. N . Y 1l . . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DP 7 belete TITLE O Change [ Addtion
NAME COLEGROVE, LES NAME

streeT DDRESS | 18802 CRESCENT RD STREET ADDRESS

CITY-ST-2iP ODESSA FL 33556 CITY-ST-2IP

TITLE DV [ pelete TITLE [J Change [ Addition
NanE TRASORRAS, RENE NAME

STREET ADDRESS | 1522 VERNAN CT STREET ADDRESS

CITY-8T-2IF BRANDEN FL 33509 CITY-ST-21P

e DST - ., ;ﬁ\pe\ete me - |, . . e .[lChange. [ Addition
NAME BLANAR, MICHAELJ HAME

STREET ADDRESS 1 2013 N[CKLAUS C]R STREET ADDRESS

CITY-8T-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TTE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§7-2IP

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does n

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tesand that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

indicated on this report or supplemental
of the corporation or the recaiver or
changed, or on an attachment wj

)19/ az. $13-792 -cygy

Date Daytime Phone #

SIGNATURE:

:

CR2E034 (9/01)



