2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000009060
1~ Enty Name May 24, 2000 8:00 am
PHILCON SERVICES, INC. Secretary of State
05-24-2000 90068 030 ***150.00
Principal Place of Business Mailing Address
7401 EHRLICH RD 7401 EHRLICH RD
TAMPA FL 33625 TAMPA FL 33625-1463
F e > v DGR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3297322 Nol Applicable
Zip . . Country Zip Country o ) $8.75 additional
SR 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . . Name
DAMlAN' RICKY Street Address (P.O. Box Num_ber is Not Acceple{bTe) — )
7401 EHRLICH RD
TAMPA FL 33625
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad of printed namae of registered agent and tie f applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Tris corporation Is eligible to satisfy ts Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "

TITLE D O Delete TITLE O change [ Addition | &

NAME CONWAY, JOHN NAME E,

sTRecT ADORESS | 5293 EHRLICH ROAD STREET ADDRESS 2

cory-st-z2P | TAMPA FL 33624 CITY-§7-2IP o
o

TITLE D [ Detste TITLE [ Change [ Addition | &

NAME DAMIAN, RICKY NAME

STREET ADORESS | 19505 WYNDMILL CIRCLE STREET ADDRESS

CITY-§T-21P ODESSA FL 33558 CITY-ST-2P

TITLE (] Delstz TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ' . _ o

CIY-ST-IP . femmrme =i 7L T : cryssrzeT | T ' = T o

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-717 CIFY-ST-2P

TITLE O Delete TITLE [J Change  {_] Aadition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

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 certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ere xscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the carporation or the
changed, or on an attadhmentwith ap

SIGNATURE:

#:erune mngﬂeo OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/2 Joo

Date ¥ Daytme Phona #




