2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # P92000006254 Apr 14, 2000 8:00 am
PH STABLE, INC. ecretary of State
04-14-2000 90091 041 ***150.00
Principal Place of Business Mailing Address
3764 S.W. PHEASANT RUN 3764 S.W. PHEASANT RUN
PALM CITY FL 34890 . PALM CITY FL 34990-2580
T e LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 65 03 Applied For
70835 Neot Applicable
Zip Country p Coutry 5. Certificate of Status Desired Od $8.75 Additionat
. i Fes Required
-~ 7~ g, Name and Address of Current Registered Agent = - - - - -7 T7=- - 7, Name and Address of New Registered Agent
Name
HENNIG.PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
3764 S.W. PHEASANT RUN
PALM CITY FL 34990
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 Floriga.

SIGNATURE §

Signature, typad or printed name of registered agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. 1h|sf$orp?rat>9n is el;g:gge;'o S?Uffyc:ts Igtanglble & FILE N?v:dbhFFEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
ax i |n.g gqmremen a Bats lo do s0. er ’ ee will be 00 Trust Fund Centribution. 0 Added 1o Fees
(See criteria on back) ‘ £l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TINLE [ change [ Addition
NAME HENNING, PATRICIA A NAME
streeT ADDRESS | 3764 S.W. PHEASANT RUN STREET ADDRESS
CITY-§7-2IP PALM CITY FL 34500 CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TITLE C— - “ - == = O pelete - B-TILE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE ' O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete J e [ change [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ACDRESS
CITY-ST-2IP : . CITY-$T-2IP

13. | hereby certify that the informajion supplied with this fiing does not qualify for the exemption stated in Section 118.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment witR an address, with all other like empowered.
7
Iy S

SIGNATU,RE:)_(; ma 7?-—"?’\/27‘/'?/(’ ad /4,{/”,,@ glr3focd  Klhonp3Fes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIg!H OR DIRECTOR Date” s Deylime Phone #
T i A

]

CRZED34 (9/99)



