e n Tl S TR st e T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019662 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
PHILLIPS MARKETING, INC.
01-18-2000 90203 011 ***150.00
Principal Place of Business Mailing Address
B410 N 62 ST PO BOX 1535
PINELLAS PARK FL 33781 PINELLAS PARK FL 33780-1536 LUUUIbIU
us us
T e s AR
SuiterApt. #-etor=  —— - == - —{-~Suie, Apt. # etc—— _ ~ T T - T " DONOTWANEWTHISSPACE
&y & State City & State 4. FEI Number Applied For
- - 59-3231304 ot 5
Zip Couniry Zip Country 5, Certificate of Status Desired il $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, R J "~ Sirest Address (PO. Box Number s Not Acceptable)
641062 STN
PINELLAS PK FL 33781
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

T T T e,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

- ﬁﬁn;requirememgand o ‘;Vdo o g After MAY 1, 2000 Fes willsbe $550.00 10. ilectlon Campaign Financing $5.00 may Be

g e rust Fund Contribution. O  Addedto Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE [ Change [0
NAME PHILLIPS, RANDALL J ) NAME
STREET ADDRESS | 6410 62ND STREET N. STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL CITY-ST-2P
TIMLE D . [ Geleta TILE [J Change [+
HAME - |-PETERS, JOHN'C - oo~ RpaME~ - o] e e = e
STREET ADDRESS | 2500 GULF BLVD. STREET ADDRESS
CITY-ST-ZIP BELLEAIRE BEACH FL 34635 CITY-S7-2IP
TITLE 3 pelete TITLE Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TMLE Clthange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ petete TINE COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truslee 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 atta freft with an address, with all ather lika empowared.

SIGNATURE: (b SIOAZUK T Ry ded] T PhullirSyfgpz000  227= 5445124

ate DCaytime Phone #




