4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

o1 0NN

CR2E034 (5/01)

DOCUMENT PO3000005162 Sgp 12, 2001 8:00 am
# P
hoeertwt @ ecretary of State
FIRST IMPRESSION BY PHYLLIS, INC. 09-12-2001 90158 032 ***150.00
Principal Place of Business ’ Mailing Address
| 2370 NE CAPITAL CIRLCE 2370 N. E. CAPITAL GIRCLE % L
\‘]'.AL'LAHASSEE FL WWTMHASSEE-FL.W_ T e DA NI - == S
Vs us
2. Principal Place of Business 3. Mailing Address/ Ty
— . — - .

23Y0 NZ . laghl (eelcZ | 2370 N5 . [Lap.dak Lieles

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 2340 2340
City & State City & State 4. FEI Number Applied For

- .r ' 93163444 4

Thllahpsszz , Fh ﬂ/hﬂmssca A , S Not Applicable
Zip Country Country i ; $8.75 Additional

5. Certilicate of Status Desired - N
32804 L£g " 32%0% Aeo 0 Fos Roauired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne p
TAYLOR, PHYLLIS BRANTUM hullis foThelok
. Street Addr ss[ _Box Numbzr i€ Not Acceptable)
1833 HALSTEAD BLVD. : : siean _plen
TALLAHASSEE FL 32308 -
L— City ~5— - Zip Code
JAlls hassie FL | 3309
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' Al L. L i
SIGNATURE ¥ o0 /
S\.nalure ed ar prlnled name of reglstafe agant a/d bt(a it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
—L‘

8. This corporation is el|g|ble to satisfy its Intanglble FILE NOW!!! FEE IS $550.00 10. Etection Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’ ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P = Datets TITLE [ Change [ Addition

NAME TAYLOR, PHILLIS BRANTU NAME

see apcress | 2376 NE CAPITAL CIRCLE - STAEET ADDRESS

CITY-§7-2P TALLAHASSEE FL 32308 CITY-ST-7P

TITLE VP [T Delete - - TITLE [ Change [ Addition

NAME EATON, RAY P NAME

stReeT aporess | 2376 NE CAPITAL CIRCLE STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-ZP 7

e 7 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP . . . . .. . CITY-ST-2P

TITLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2iP CITY-5T-ZiP

TITLE O Delete TITLE [ change [ Addition

NAME -~ T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - f GIY-S1-ZP

THLE - [T oelste TITLE [ change [T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtheér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

L .

SIGNATURE: \/] DJIRED Psopl - Gep) 385

D T\'PED'OR PRINTED HAME O é:auma OFFICER OR DIRECTOR Dale Daytime Phone #
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