2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

DOCUMENT # P01000085103 ecretary of State
1. Entity Name
PHILIP & COMPANY, INC. 04-01-2003 90045 039 ***150.00
Principal Place of Business Mailing Address
17809 OSPREY POINTE PLACE 17809 QSPREY POINTE PLACE
TAMPA FL 33c47 TAMPA FL 33647
2. Principal Placs of Business 3. Mailing Address ”"”m m Il"l ”I" lml "'” “"“Hmm‘ l““ m‘“lill“" 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Nurmber Applied For
59—3?45598 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O ?g';gq Lﬁ?:(:i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .
Name
y TULLO' ANDREA T Street Address (P.O. Box Number is Not Acceptable)
1. 7819 N. DALE MABRY HWY., STE. 210 -
{TAMPA FL 33614 ‘
° 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 Florida, | am familiar with, and accept
the obhgauons of registered agent

e
SIGNATURE :
: N ;, . Signature. typed or printed name of registered agenl and tite if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
.. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D G [1 Dalete TILE [ Change (] Addition
NAME CHAN, PHILIP C HAME
streeT aooress | 17809 OSPREY POINTE PLACE STREET ADDRESS
onv-st-ze |[TAMPA FL 33647 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME . (3 Delete TITLE [JChange [ Addition
NAME o HAME 1 e : el e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete mE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE O Detste. TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP

Q.

12. | hereby certify that the information supplied with this filing does not gualify for the exempum\t&?cm )(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate gnd that my glgnature Ct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulgdnis report a€ fequired by ChaDp’,@E;&@rﬁﬂa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ||kmpowere
Prjn& Company, incﬁg ;é { 5/?/
e i worlgnet "3 -g

a3eh Dated Daytima Phane #

SIGNATURE: ___SIGN Niﬂﬁ} '

Py
SIGNATURE AND TYPED OR PRINTE/dHE OF SIGWG OFFICER OR BIR

CR2E034 (10/02)



