2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P01000096920 Secretary of State

1. Entity Name

PHOENIX GROUP AND ASSOCIATES, INC. 02-21-2002 90142 016 ***150.00
Principal Place of Business Mailing Address

201 POND RD 201 POND RD

MT DORA FL 32757 MT DORA FL 32757

AR TG

2. Principal Place of Business 3. Mailing Address
2l {2 Leaque Girele il 1Z Leage Lirele
Suile. Apt #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
- Lol
Cosselberry Fo Lussed berry E.. $8-315 50 6? Not Applicabie
Zip "] county Zip T country N . $8.75 additional
S 2707 N R S A —- 3210 7 , A _5. Certificate of Status Desired Oa —Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" Take Bebber

GOLDMAN, ADAM S @ Strest Addresg {E.0. Box Number is Not Ac ePtable)
2609 ALENA PLACE & Ju_ﬁafa_tzzzﬁm_&u(z—_

LAKE MARY FL 32746

i : Zip Code
Clyﬂms&/ Em'r‘uf FL 3sz2¢11

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.

SIGNATURE D\/A. R"

Signayf typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This cor| oratigis eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 . I ‘
Tax filing requirementg ol cloets (0 60 50, After May 1, 2002 Fee willsbe $550.00 10. Eiection Campaign Financing $5.00 May Be
S ’ ¥ 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

| TIE P 7 pelate TITLE Pres: dent [change [ Additicn
wve | BEBBER, JAKE NAME Joke Bebber
sTREET ADORESS | 201 POND RD STREETADCRESS | “Ziy 2 Lm%.u Civele

|, cirv-st-zp MT DORA FL 32757 CIFY-ST-21P ey [ = 32107

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE O Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-ZP
TILE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2P
TALE 7 Delste TITLE [OJcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: él“ﬂw\‘@n/%«. e i /[-5-02 /025137226

SPTMTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

55008 7]

CR2E034 (9/01)



