- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000004273 ecretary of State

1. Entity Name 04-14-2003 90393 030 ***150.00
PHELPS MANAGEMENT CQ., INC.

Principal Place of Business Mailing Address . i
1340 OLDE DOUBLOON DR. 1340 OLDE DOUBLOON DR, IRIFSOTS]
VERC BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of BUSIHESS 3. Mailing Address ~D Hll“ll‘ ”| |I||| M" Ilmllmllw Ilm Ilm Iml "l" IIIII “" |||‘
L -5
hue swea? or QY nuz Sw 22t RAL
Suite, Apt. #, ete. Suite, Apt. #, etc. ) A CHECK HERE IF MAKING CHANGES
City & State — City & State —-— 4. FEI Number Applied For
Oce,lg R \""L.- Ocalz \"Lo Ol QQQ}OR Nat Applicable
Zip Country Zip Country & ; $8.75 Addilional
5, Cenificate of Status Desirad O
JYUE\ MAIRIO” 3 '4'-} <) Mﬁl{ IoN Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRIS; CHARLES -~ e = = e oremipe e
817 BEACHLAND BLVD. -

Street Address (P.O."Box Number is Not Acceptable)”

VERO BEACH FL 32963

) L'-

City FL | Zip Code

RIS

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 obhgatlons of registered agent.

SIGNATURE _
- L Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
- 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 Fiofida Department of State

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE

NAME FPH&L?S Ham &Y .
STREETADDRESS | 4 % &4 5~ -SUJ 31 c_-\-. Ré.
ov-sp (e la Pole Q44T ]

T D Ahl 7 Deleta [® Crange (3 Adciton
NAME PHELPS, HENRY B
steer aooress | 1340 OLDE DOUBLOON DR,

arv-st-ze (VERQ BEACH FL 32963

TITE O Delete | B ’ [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1

TILE [ Delete TITLE : [ Change [ Addition
NAME NAME

_ STREET ABDRESS ‘ . _ STREET ADDRESS _
e e | st e i - e o i £ : s —— - et T G, S T el e . et Syt A, e * e
GHY-ST-2IP - C— GITY-ST-ZiIP
TITLE [ Delete MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2IP CITY-ST-Z2IPp
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REDY 3-1-03  3£2.813-7248

FFIGER OR DIRECTOR Date Daylime Phana #

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNINI

nv

CR2E034 (10/02)

LOGHT WS



