FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

ecretary of State

DOCUMENT #  P02000019534 >
<
1. Entity Name 04-17-2003 90220 050 ***150.00
JOHN J. PHELAN, lil, P.A.
Principal Piace of Business Mailing Address
10185 QUAIL COVEY ROAD 10185 QUAIL COVEY ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
2. Principal Place of Business 3. Mailing Address ||I|H|l| m II"l “l" IIN] ||"| I"n |Im lml “m |““ “m ‘m ““
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State A - City & State o | ALE r — p—— Applied For
| e e .
Zi Zi C 1 it
® Country P ounity 5. Certiicate of Status Desied (] 90+79 Adgitiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATE CREATIONS N ORK lNC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 ‘
City FL Zip Code
8. The above named entity s f changing its registered office oyregister gent, oth, indne State off-lorida. | am familiag with, and accept
the obligations of registerdd
/ .
‘ g
SIGNATURE : L : ™
Signatys, typed or prVna OTE: Registeret’Agent signatura raquired when reinsiating} DATE
Aﬁ:: ay 1, 20 E 1S 315$55?) 00 . 9. Electicn Campaign Financing $5.00 May Be
. : - Trust Fund Centribution. O Added 1o Fees
Make Check Pa o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE» D 1 Delete TIME O Change [ Addition | S
NAME PHELAN, JOHN J i NAME S
streer ancaess | 10185 QUAIL COVEY ROAD STREET ADDRESS 3
cry-st-zr | BOYNTON BEACH FL 33436 CITY-ST-2P &
o
TITLE ] Delete TILE [ change ] Actdition g
NAME NAME
STREET ADDRESS - = - . - B . STREET ADDRESS [ .- - R it Tt el - Lo --
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete e . - ' [ change  [J Addition
NAME ) NAME
STREET ADDRESS L ] ‘ . STREET ADDRESS
CITY-ST-2P e R — CITY-ST-2IP X
TITLE . . o O Delete TILE . . - [dchangs [ Addition
NAME : a NAME Lo -
STREET ADORESS - -~ )| STREET ADDRESS )
CITY-51-2IP CITY-§T1-21P .
TITLE (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 1o sxeeute jhis report as required by Chapter 607, Fhorida Statutes; and that my name appears in Block 10 or Block 11 if

NS D g B2 ) 25
I/ N

SIGNATURE: ___ SICRE

ss T g 56) 239 SFeal

EQNAME bF SIGNING OFFICER OR DtRECTOF! Date Daytime Phone #

}oniruns AND p’p‘ﬁn PRINT

%



