FILED

. Apr17,2006 8:00 am
2006 FOR R RUAL REPORT \TION | ecret,ary of State

DOCUMENT # P02000009912 04-17-2006 90353 015 ***150.00

1. Entity Name
LAW OFFICE OF TAMI' A. PHILLIPS, P.A.

— : " guuv -
Principal Place of Business Mailing Addrass . N
4801 S UNIVERSITY DR, #102 4801 S UNIVERSITY DR, #102 ‘

FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328

I I |

Suite, Apt. #. etc.

Suite, Apt. #, etc.

- - 04102006 Chg-P CR2ZEQ34 (11/05)-
City & State City & State 4. FEl Number Applied For
90-0008373 Not Applicable
Z Count Z Count iti
P ountry P qumry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, TAMI' A
4801 S UNIVERSITY DR, #102 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328

Zip Code

City FL
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 Fioriga. | am fumiliar with, and accept
the obligations of registered agent.

SIGNATURE
Jig aturg, lyped or printed pame of registered agent and title il applicable. {NOTE: Regstered Agent sipnature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS O Delete TITLE [ Charge [ Addition
NAME PHILLIPS, TAMI NAME
STREET ADDRESS | 4801 S UNIVERSITY DR, #102 STREET ADDRESS
GITY-ST-7IP FORT LAUDERDALE, FL 33328 CITY-5T-2IP
TITLE D 1 Delete TITLE %Change 1 Additien
NAME PHILLIPS, TAMI' A NAME
STREET ADDRESS | 1900 W. COMMERCIAL BLVD., SUITE 31 STREET ADORESS l—\%{)\ D Dnvvees .'N_.‘ O
_eT. BT, A
CITY-ST-21p FT. LAUDERDALE, FL. 33309 CITY-sT1-7IP LD ATV o P\..;-bb X
TMLE 1 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-87-zip
TITLE [ oetete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
ILE 5 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
IHLE [ Delete TITLE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 effact 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, Florida Stalute7 tal my name appears in BIBR 10 or Block 11 if

changed, or on an attachmesatwith an address, with all other like empowered. & ; /@54 ‘_&lf
W

Date Daytime Phone 8

7

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




