FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000022633 ecretary of State
1. Entity Name 04-16-2003 90187 023 ***150.00
BRIAN P. PHILIPS, P.A.
Principal Place of Business Mailing Address
520 COUNTRY CLUB ROAD P O BOX 432
BREVARD NG 28712 BREVARD NC 28712
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CCHANGES

City & State . City & State 4. FEI Number 55 04 6668 Applied For

? Not Applicable
Zip Country Zip - Country 5. Cert\flcate of Stalus Desired O Eg.gfqlﬁ'?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent —
Name
RICHARDSON, KEVIN ESQ

1551 FORUM PLACE SUITE 300 F Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

N _]
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 )
. ian Einanei
Eﬂer May 1, 2003 Fee will be $550.00 oo G eneng oy 36,00 way e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TMLE DPST 3 Delete TITLE [ Change [ Addition
NAME PHILIPS, BRIAN P HAME
streer aoonkss | 112 PARK AVE STREET ADDRESS
cry-st-ze | BREVARD NC 28712 CITY-ST-2P
TILE [ Detete TILE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-se-zp o _ CITY-ST- 2P _
TIMLE 3 pelete TITLE I Change [T Aqdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ME [ Delete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$T-2IP
TILE 3 pelete TLE [ Changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
T [ Dalete TILE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

B exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2Ll my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statifies; and that my name appears in Block 10 or Block 11

AE REGUIRED 4/ /343 525 885 2457

indicated on this report or supplemental repg,
of the corporation or the receiver ar trustee4
changed, or on an attachment with an

SIGNATURE: ___SIC7d%

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phona #

:

v

CR2E034 (10/02)



