FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

cretary of State
DOCUMENT #  PQ2000115796
1, Entity Name 09-02-2003 920195 010 ***550.00
MARGO PHILLIPS, P.A. /
Principal Place of Business Mailing Address
5303 MENORCA LANE 5303 MENDRCA LANE
APOLLO BEACH FL 33572 APOLLO BEAGH FL 33572
Suite, Apt. #, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&~ /8 73RO Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired O ?.?e g?q l»::i;iétmnal
7" 77 6. Name and Address of Current Registered Agent™ — — T 7. Name'and Address of New Reglstered-Agent=—
Name .
PHILUPS' MARGO Street Address (P.O. Box Number Is Not Acceptable)
5903 MENORCA LANE
APOLLO BEACH FL 33572
: ‘ City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
roieme oz = FIRE-NOWIHH L FEE -8 :$550:00 = SIS = : Gl
- j T[98 Elaction CampaignFinancing———=—%$5.00"
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bu:ion‘ ° O fggﬁoh@é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D , ek TIRLE []Cnznge [ Addition
NAME PHILLIPS, MARGO - NAME
street aporess | 5903 MENORCA LANE STREET ADDRESS
orr-st-ze | APOLLO BEACH FL 33572 CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gtop | o _ ) civv-st-ze ) .
TITLE O Delete TITLE [ Change (] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS W STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ celate TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail of wered.

A7 /5
SIGNATURE: ___ SIS0 7 ‘,QEDAM;W/Q////: Dea/ow Z/DPJ"-'-77J‘I'

SIGNATURE ANDT\'PEP’ oynm'rsn NAME OF smmyﬁbFFlczn OR DIRECTOR —~——Dals Daytime Phone 4

v CELYEL0

CR2ED34 (4/03)

*r




