2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PHOENIX GROUP, INC.

PO1000053843

Principal Place of Business

P.0.BOX 585
OLDSMAR FL 34677

Mailing Address

P.O.BOX 585
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Api. ¥, etc.

FILED

Apr 07,2002 8:00 am

ecretary of State

02-07-2002 90068 015 ***150.00

L21U460

e

ER AR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
i §9-37713448s Not Appiicable
Zip Country Zip Country 5. Cenlificate of Status Daesired 0O $8.75 acaitonal
Fee Required
6. Nams and Address of Current Reglatered Agent 7. Name and Addresg of New Reglstered Agent
G e e e e me wimmi e me we e | _NeMe e e e -
WILSON, EDWARD J JR Street Address (P.O. Box Number is Mot Accaptable)
31177 US HWY 19 N #1105
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o printad name of registered agant and litte ¥ appicabile. {NOTE; Registarec Apar signaturs requized when reingtatng) DATE
9. This corporation is eligible to satisfy its Intangible F!LEVNOWIH FEE IS $150.00 ’ "
o ) 10. Election Campailgn Finangin
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund C;)nu?bulion. ¢ gﬂ'e'?,om",!i:f'
(oee criteria on Dack) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

LE -, PlesipewT (1 Delete TE [l Change [ Addilion
NAME EpwAanrd J- Loilsen 34 HAME

STREETADDRESS | 3 [\ 27 A3, HwY 1 A & H iy STREET ADORESS

eS| Patan Mardee  £1. 3468H y-51-7¢

THLE [ Detete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - R - B CIY-ST-2P — - - N P L

e 1 pelete TILE OiChange [ Adottion
NAME HAME

STREET ADOAESS [~~~ ~ - ] VU . —
CITY-SI-2P CiTY-ST.IIP

TINE O Delete TITLE [ Change [ Addilion
HAME NAME N

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CiTY-S7-2IP

TME [ beleta TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

City-ST- 2P : CITY-ST-7P

TILE [ pelete T O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-2P CITY-51-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
Indicated on this repon or supgiemental report IS trug and accurate and that my signature shalt hava the same legal eflect as il made under oath: that | am an officar or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: m\p /A ‘MME@@?@ZE

SKINATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3. Witsow Te. i o1/33)03

X 781-773-9309
" Daytima Phane #

Date

CR2E034 (9/01)



