2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087378 _ Aug 21, 2000 8:00 am
" OHOENS ) Secretary of State
PHOENIX RISING PRODUCTIONS, INC.
08-21-2000 90207 035 ***550.00
Principal Place of Business Mailing Address
10815 CROSS SCHOOL ROAD 10815 CROSS SCHOOL ROAD
RESTON VA 20191 RESTON VA 20191 - -
L]
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
GCity & State City & State 4, FEI Mumber 65-0459058 Applied For
Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER' ROGER L Street Address (P.C. Box Numbser is Not Acceptable)
A8 LJ:
5125 CASTELLO DRIVE
NAPLES FL 34103
) City ’ FL Zip Cede
8. The abQve named entity submi ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L' q
SIGNATURE % %%
Signature, typed ol od nama of registered agent and title if am (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 " 10. Election Campaign Finangin
Tax fiing requitement and elecis to do 5. After SEPTEMBER 13, 2000 Min. will be $750,00 | 1% £/°01n Campalan Financing - $5.00 way Bo
{See criteria on back) . ] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS . K12 ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE [ Change  [] Addition
NAME HORNE, PHYLLIS NAME
street sopaess | 10815 CROSS SCHOOL ROAD STREET ADDRESS
CITY-$T-21P RESTON VA 20191 CITY-ST-ZIP
TITLE [ Detete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP
me - =Tt - 7T e— eetmoe e Crogets— — f e - S : T N TTT'chiange T[T Additioh |
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2%P CIFY-ST-ZP
TILE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [} Delete TITLE {1 Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
, CITY-gT-ZP .. CITY-ST-2IP
13. | hereby certify that the informati n s polied wnh this f|||n3 does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp| £tr ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv ro fuste A glexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment
B
SIGNATURE ED ' M) o
TOR A l Data Daylime Phone #

CR2E034 {5/00)



