FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000059860 Secretary of State
01-13-2003 90705 018 ***150.00

1. Entity Name

THE PHELANS, INC.

Principal Place of Businass Mailing Address ;o v e e -
551 HARBORAGE DRIVE 5571 HARBORAGE DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908

AR

[PCHECK HERE IF MAKING CHANGES

b J
E;ity & State Clty & State @W[ﬁi 4, FE! Number Applied For
* . /h el s, /’_/ ’, g "DZ[ }E(‘) ‘Ziz Not Applicable

2. Principal Place of Business 3. Mailing Address .
Torl Alica 24 QY S¥D Cc)oméga?f‘g»,

Suite, Apt. 4, etc. Suite, Apt. #, etc.

Zip { Country Zip Z Coun B $8.75 Additional
. ficate of D d " .
Z g& 5 ; / 1) ( 4 ??[/ g 9{ ()X A_ §. Cerlificate of Status Desire M Fee Renuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL &_ UTRERA' PA. Street Address (PO. Box Number is Nc;t Acceptable)
1840 SW 22ND ST. ) e P

4TH FLOOR
MIAM FL 33145 o

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of regisiered agent.
Sl(;NATURE MA/\_’ /64"'—- , /ﬁéf AL [p/ P/Qu\u //9/03

SE?‘EIUT, typed or printed name of registarad agant and Iitle it apolighble (NOTE: Registersd Agem sngnatura requlred when reinstating) A LBATE

FILE-HOW1!! FEE IS $150.00 6. Election Campeign Finencing $5.00 Moy be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I_1 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14

TITLE PSTD Q‘ngg TITLE P ¢ Tﬂ P hange ] Addition

e PHELAN, JOHN e NZI.

sweer ancress | 5571 HARBORAGE DRIVE STREET ADDRESS D/ ' V7

cov-st-ze | FORT MYERS FL 33908 CITY-57-2IP &c"L S.% YR ‘,’/‘.

TITLE [ Delete TITLE W‘ ’ a / l Ry [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21IP CITY-87-2IP

TITLE - e —_ . -[23 Delets TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 3 pealets TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-S7-2IP

e h 03 Delete TITLE O change [T Addition

NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TITLE 3 Delete TITLE ) Change [ Addttion

NAME . NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that'the information supplied with this filing does not qualify for the axemption stated in Sectich 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 havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blosk 11 if
changed, or on an attachngent wigk an address, all other like empowered.

SIGNATURE: _ A WZOATHREREOUIR D /3/5; 2Z9 =V 2

(sm’a'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phione ¥

o

hE 10N

Axf

Name_ —_

CR2E(034 (10/02)




