s el o

o

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
‘ RY (OFR) Jan 23, 2002 8:00 am
| DOCUMENT #  P94000049589 - ., Secro 00 am
| eynars AR Secretary of State
: | sPHOENIX RESORTS, INC. 01-23-2002 90073 028 ***150.00
b .
: Principal Place of Business Mailing Address ' o
[ . ‘ » T t
‘ 5745 MASTERS BOULEVARD 5745 MASTERS BOULEVARD - ;
QORLANDO FL 32819 ORLANDO FL 32819 . - RS
us ) .
j— : == R
2. Principal Ptace of Business 3. Malling Address . ) ) I I
. Suite, Apt. #. etc. - Suite, Apt. #, etc. .. T DO NOT WRITE IN THIS SPACE
City & State City & State .~ -7 s 4. FEI Number : . Applied For
) : 59-3253237 Not Applicable
Zi I Zi Country . : ) i
- P Couniry ® miald '| §. Certificate of Status Desired [l $8.75 Additional
] ) . ) : Fee Required
‘ 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
. Name
i . N
; BRADYv DONALD ‘, Street Address (P.0. Box Number is Not Acceptable)
| 5745 MASTERS BOULEVARD . ! '
:|  ORLANDO FL 32819°
: . : City . FL Zip Code
8. The above named entity submits this statement for the purpose of E:hariging its bregistered office or registéred agent, or both, in the State of Florida.
s PR
SIGNATURE : k L -
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . § ' L . 3 -
’;9."Thié'cu?ﬁ'ﬁfatiorf;s;'eﬁgibfam-éﬁﬁafyiim-lntangib{e—'— WWW@O———’———WWJ L . e o -
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00  Efection Campaigmn Financing $5.00may e
o * Trust Fund Centribution. Added to Fees
-; (See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - : O Gelete (TME O Change [ Addition | 5
S| NAME BRADY, DONALD E g HamE <
.+ STREETA00RESS | 5745 MASTERS BOULEVARD STREET ADDRESS §
| oom-st-2p | ORLANDO FL 32819 LCITY-57-21P o
- — c
TITLE ‘ - [ Delete i I3 O change [ Addition | O
Pl NaME o namE
" [ . STREET ADDAESS "2 [ STREET ADDRESS
| owi-gr-2IP . _ CITy-s7-2Ip
TTE T Doeere. - ¢ fme . O change ] Addition
T| naME K SR W
<.| "STREET ADDRESS  STREET ADDRESS
Y| omv-sr-ze .t orstze
TITLE [ Delete 3' i | ?_EI'LE [ Ghange  J Addition
"NAME N R
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP ITy:=sT-21P
TiTE [ pelete . TLE [ change [ Addition
NAME - - NAME - | - -
-STREET ADDRESS STREET ADDAESS
| ciy-st-zp CITY-$1-2P
o [ Delete , | e O change  [J Addition
Pl namE ) + NAME
* | STREET ADDRESS D w7 B STREET ADDRESS
i | omv-sT-zP ‘ ‘ = Y omi-stze - N
"1 "13. | hereby certify that the informaticn supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(); Florida Statutes. | further certify 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 oificer or director
"] . of the corporaticn or the receiver or trustée empowered to execute this report as reguired by Chapter 607,-Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 changed, or on an attac \th an, addgess, with a|l other like émpowered: = - . . ’
wla i T gy, g P . ) T ’ .
i 1S Dl o~ -
SIGNATUR NSV JAE RELIRENE. Braoy et Jos. 459-8% 3867
- SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER QH DIHECTOR : i Date Daytime Phone #




