- o

2003 FOR FIT CORPORATION FILED g
u%u%vl:m Bsgglsss REPORT (UBR May 05, 2003 8:00 am g

DOCUMENT # P01000074706 Secretary of State

1. Entity Name 05-05-2003 90258 014 ***150.00
PHOENIX CONSOLIDATED GROUP, INC.

THES

Principal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD. 3. #250 1400 VILLAGE SQUARE BLVD. 3. #250
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Mailing Address | l"""’ m m“ m" Ilm “m |||” I|||’ |II|‘ |’|” ("“ "Ill ml lll{

" VLB it g e
_'S@'pt.#fetcﬁ/ T
S Tl FL | S & FRINBS! o 5734701 e ropiea

- Countyy y» ’é Country i | $8.75 additional
% 323 /7 Z;/ ;@: 5. Certificate of Status Desired | Fee Required

Suite, Apt. #, etc. (] GHECK HERE iF MAKING CHANGES

T T T T 6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN‘ MARC B , Street Address (P.O. Box Number is Not Acceplable)
1400 VILLAGE SQUARE BLVD. 3, #250
TALLAHASSEE FL 32312
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ™~

SIGNATURE :
. Signature_, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9. Flection C igh Finangin
Ater Moy 1, 2008 Fes willbe 55000 o CaToem oy ) $5,00 ueyos
Make Check Payable to Florida Department of State '
10. e el .._DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R0~ 2a O petete T Ol change [ Additon | S
NAME " | GOHEN,MARC B NAME =)
sreet Aoress | 1400 VILLAGE SQUARE BLVD. 3, #250 STREET ADDRESS 3
orv-si-ze - | TALLAHASSEE FL 32312 GITY-57-20 g
TITLE K O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.0%(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is trug/dnd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d 10 execut s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 §f

changed, or on an attachment with an address, Aitall other like OWEre,
SIGNATURE: ___SIGNA, WRLQ’UHM =S~

SIGNATURE AND TYPED DfFFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




