2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 9, o000 am

PHOENIX AMERICAN PAYMENT PLANS, INC. 05-01-2000 90435 008 ***150.00
frincipal Place of Business Mailing Address
77 BLUE LAGOON DR. 6303 BLUE LAGOON DR.
. 225
" FL 326 MIAMI FL 33126-6004 8 3 8 7 1 0
B Us .
> i R
Suite, Apt. # aic. Suite, Apt. #, elc. DD NOT WRITE N THIS SPACE
| City & State City & State 4. FEI Numbet Applied For
65—0566122 Not Applicable
4p Country o Courttry 5. Certificate of Status Desired O ?g‘;gqlﬁi:‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L . | "™ AMBLER, SCOTT K- . .
HURTUBISE, MELVIN J Street Ad (PO, Box N is Not tabl
6303 BLUE LAGOON DR., SUITE 225 ik gLﬂE TRESON R N 8uITE 225
MIAMI FL 33126
- - o
Y MIAMI FL [ “*“%5126

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE MKM- SCOTT K. AMBLER APRIL 24, 2000

Swgrﬁture_ typed of printed name of ragisterad agent and bitle it applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Electi R .
- ‘ . Etection Campaign Financing $5.00 May Be
Tax fl|ln9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TIME ST [ crange (3 Addition | &
3
i BROOKS, R. STEVEN i AMBLER, SCOTT K. 2
STREET ADDRESS 5740 SW 130 TERR STREET ADDRESS 6430 Sw 126 ST RD %
CTSTAR | MIAMIFL G- ST- 2 PINFCREST, FL 33156 S
TITLE SD X pelsts TITLE ’ [ change [ Addition | ©
N HURTUBISE, MEL e
STREET ADDRESS 9735 Nw 52ND ST’ #516 STREET ADDRESS
CITY-ST-ZIP _MM FL CITY-ST-ZIF
TITLE O pelste TITLE {Jchange [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS |- -z --— .
- CITy-ST-2IP CITY-ST-2IP
e 7 Defete e ] Crarge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE ™ pelete TITLE (T Change (T Addition
- NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\ N
 SIGNATURE: M“ AL () URSEOTT K. AMBLER APRIL 24, 2000 305-266~5665
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




