2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P93000087378

PHOENIX RISING PRODUCTIONS, INC.

o \ .
Principal Place of Business

|
10815 CROSS SCHOOL ROAD
RESTON VA. 2181

Mailing Address

10815 CROSS SCHOOL ROAD
RESTON VA 20191

2. Principal Place of Businass
|

byl 9

Suite, Apt.}#, etc.

3. Mailing Address

1PN

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90357 047 ***150.00

Puwr - -

A

DO NOT WRITE IN THIS SPACE

|
%&essta?m) V,EL

iy & Sta 4. FEI Number Applied For
LA iibc\ l/A‘ 65“0459058 Not Applicable
Zig $8.75 Additional

2004 | “Usa

Yo14| “O%H

5. Certificate of Status Desired O

Fee Raquired

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e N L .
MILLER, ROGER L Street Address (P.O. Box Number is Not Acceptable)
5125 CASTELLO DRIVE
NAPLES FL 34103
T 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.
SIGNATURE
Signaturs, typed or printsd name of registered agent and titla if applicabla {NOTE: Registared Agent sighaturg required when rainstating) DATE
|
9. This corporation is eIigiBTe to salisfy its Intangible FILE NOW!!"! FEE IS $150.00 ) N .
. ’ - 10, Elect al F
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See C(iterila on back) _ s O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE iPST O Delete THLE PST . R Crange [ Addiion
NAME iHORNE. PHYLLIS HAME He fZ\NE) Phallis
smeer an0ess | 10815 CROSS SCHOOL ROAD sTReeTAoDRESS | 1131yl IPrES PRAT wa v
CTY-§T-2IP IRESTON VA 20191 CITY-$T-21P Res o VA a0 \q]
THLE i [ Delete e [l change [ Addition
NAME \ NAME
STREET ADDRESS | | STREET ADDRESS
orv-st-ar | CITY-57-2P
TILE i 1 Delete TILE [ change L] Addition
NAME i NAME ) ) 7
+~ STREET ADDRESS ‘ R e e N e .
omr-st-zP || CITY-ST-2IP
THLE } [ Delets 1M [ change [ Addition
NAME i NAME
STREET ADDRESS | ! STREET ADDRESS
onv-st-zp || CITY-ST-2P
IME ! T oelete TIMLE O Change ] Addition
NAME ] NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2IP } CITY-ST-2P
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STAEET ADDRESS
CITY-§T-2P ; CITY-3T-2iP

13. | hereby cehify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information

indicated on this report or supplemental repo
of the corporation or the receiver or trustee g
changed, o\r on an attachment with an addrg

ug an

accurate g

Fipowerad.

d that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
s .‘,f‘ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=l S

103 Ub - 6957

SIGNATt;JRE:

Data Davytime Phona #

rs4

mAmm R

CR2E034 (9/01)



