2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entiy Name May 01, 2000 8:00 am
PHILLIPS, MULLER, THOMAS, INCORPORATED Secretary of State
05-01-2000 90430 021 ***150.00
Principal Place of Business Mailing Address
7403 PHILLIPS HWY. 7403 PHILLIPS HWY.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6807
i
2, Prif]cdpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
59-3299953 Mot Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - ’
THOMAS’ DORSEY B Street Address (P.O. Box Number is Not Acceptable)
7403 PHILLIPS HWY.
JACKSONVILLE FL 32256
City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tifs if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. EFE; lﬁgn%aénoa?\rijnuﬁ:nanclng a fg{gﬁﬂgﬁ °
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DvP [ Gelete TILE [ Chenge [ Addition
NAME MULLER, RICHARD W NAME -
streeT ApoRess | 7403 PHILLIPS HWY. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$T-2IP
TITLE bC [ pelete TITLE [ Cchange ] Addition
NAME PHILLIPS, CURTIS M JR. NAME
sTREET ADDRESS | 7403 PHILLIPS HWY. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP
TITLE DPS " : O peete - TINLE - — ._ [change [ Additien
NAME THOMAS, DORSEY B NAME
STREET ADDRESS | 7403 PHILLIPS HWY. STREET ADDRESS
CITY-S3- 1P JACKSONVILLE FL Ciry-51-21P
TITLE O pelete TITLE 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE {1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-57-2IP
13. | hereby centify thai the information i i igftili gt quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver = this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment
@ i !
SIGNATURE: ___ VRSP 4lotloe  904/9%. 9252
OR PRINTED NAME OF SIGNING OFE)GER DR DIRECTOR Daia T Dayime Phone #

'-—;f'l-'nnm A__g’

 AELA R

vnmere |



