2002 UNIFORM BUSINESS REPORT (UBR)

9/17/2002-90098-025-8558.75-8558.75

AW A RS

Dawn Chaytima Phone &

2|2 ~02- 850 -H3-thors Ag

"y

I S

DOCUMENT#  P01000074706 ’
1. Entity Name \\_ / F“ E D
PHOENIX CONSOUDATED GROUP, INC. / -
020CT 21 PH 3: 54
Principal Place of Business Mailing Address SECRETARY o
1400 VILLAGE SOUARE BLVD. 3. #250 1400 VILLAGE SQUARE BLVD. 3. #250 TALLAHAS Sr[
TALLAHASSEE FL 32312 - TALLAHASSEE FL 32312 e
2. Principal Place of Business 3. Mailing Address -
Svite, Apt. #, stc. Suile, Apt. 4, eic. DO NOT WRITE I THIS SPACE —————— ——
City & State i City & Staie 4. FE| Number Applied For
: . - /76” / s Not Applicable
Zip Country Zip Cauntry - . i $8.75 Additional
. §. Centificate of Staws Desired L'ﬂ/ Foe Required
e ..6..Nume and Addreas of Current Rogistered Agent-o. . -— —- | . =roe 2o - o -7..Nome and Address of Hew Raglstered Agent -
e e . e . Name s s e
COHEN. 8 Streel Address (P.O. Box Number is Not Acceplable)
ress {P.O. Box Number is coeplable
1400 VILLAGE SQUARE BLVD. 3, #250 ;
TALLAHASSEE FL 32312
City FL i Zip Gode
8, The above named entity submits this statemant for the purpose of ehanging ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, Iyp-d or primed name of registered agent and Mt i epplicable. {NOTE: Registerad Agant sipnatur® required when remnstating) DATE
8. This corporation is eligible to satisfy its Imangible | <=+ . FILE-NOWI .FEE IS 3550:00¢ s < & | - ) -
Tax iting requirement and elects to do 5o, Aftor September 13, 2002 Foo will be 375000 | '* Fecton Cateaign Francing - $5.00 May 8o
{Ses criteria on back) O Make Check Payable {o Department of State )
1. OFFYGERS AND DIRECTORS I 2 "ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME d > . - J'_'I/Qeleta TITLE Olehange [ Additlon §
MAME - & %2 s | we =
STREET ADDAESS -7 || STREETADDAESS 3
emvsrze | i ﬂ 3A3 2~ | omsiw u
T j £ : T e T chame L] Addition | &
HAME .. - QoAE, ' HAME
STREET ADDRESS |} 44 €6 Vl ﬁ(vp. F-E 250 STREET ADDRESS
s |7ALMAKASSES Fhoption FAZ/A— | e
e (3 Celeta TME Ol Crange [ Addition
_HAME - — - _ A NAME —. ~ N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Detete LT [ Chenge 3 Advition
MAME NAME
STREET ADDRESS R - ) —— . _smeerappRESS | -  ——— e T
Cerreste ) - CITY-5T-2P
TnE O Delete e i [ crapoe i ~=Ei {.ddltlon
NAME NAME N " g i
STREET ADDRESS . STREET ADDRESS E%g izﬂi Su: Eﬁ‘rﬁ' %gsft. i
C"Y'.SI.E'.... il o atmie oottt e v ) OToST2P
MEne, o vl wome o0 orad ¥ 8% surg nl] Doty o JETEGEE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13_ | hereby certity that the information suppiled with this filing does not qualify for the exemption staged in Secuon 119.07(3)()}, Floricda Statutes.’| further certify that the inforration
indlcated on ihis repor of supplerflental rapon |s true and accurate and that my signatura shall ve th | ¢ffect as if madse under oath; that | am an officer or director
of the corporation of the recgivey/pr trusteg wared 4 execyte this report as required 7. FLor Siatut ; and thal my na pears in Block 11 or Block 12 if




