2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000123146

PHOENIX PROPERTIES OF POLK COUNTY, INC,

Principd Place of Business
FLORIDA AVENUE

5300 SO

LAKELAND WL 33813

Mailing A
% WENDEL
POST OFFICENGOX 5378

LAKELAND FL

re

55
CHRITTON. CHARTERED

2, Principal Place of Businggs |
376 EasT Poinsettia

3/6Cast Pinsetfia

Suite, Apt. #, etc,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90354 036 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

Street

Suite, Apt. #, etc. Sméé_,r

\

JAVEAND LA,

LA L AVND B A

4. FE! Number

Applied For
Not Applicable

Zio

BRY O3

do?tb(— K

45503

5. Certificate of Status Desired

ik

]

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—

WENDELY, JOHN F wewnNdewu

% WENDELY & CHRITTON, CHARTERED 1o/ 2 A/ D & L
5300 SOUTH FLORIDA AVENUE We /V D

LAKELAND FL 33813

~Name _ _ . .

- - , T e -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the ebligations of registered agent.

BIGNATURE

Signatura, typed or printed nama of registered agent and litre if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

; FILE NOW!!! FEE i$ $150.00
i After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P, , + D J Delele e O Crange [ Additon | S

NAME N =4

STREET ADDRESS CARLENE A. (U(':A/.D - s?':fmnnnzss S

Tv.s1.2p BICEAST PO NseTT) <7, . 3
ST | LAKELALD F, A IBYOR -T2 &

TITLE N q—.S [ Detete TILE [ Change  [] Additian x

ME L EA = W

S:HEET ADDRESS C/Qé@ M +S) eli]VDéL ::F::'EEEI ADDRESS

CITY-$T-7IP 3‘/ €AST POIN Sé’—rl 7. CITY-ST-ZIP

TILE ) g Delele e [ change [ Addition

NAME Tt o NAME T | T -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-21P

TITLE O pelete TITLE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Deete e 3 Changs {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-ZIP

12. I 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 réport or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE:

2 a;dxt/o»s%jfé’oa—qo g2

Dala T Daytime Phone #




