2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000020605 "Seeretary of State

PHILLIPS & LINDERS INTERNATIONAL, INC. 05-16-2000 90106 050 ***150.00
Principal Placé of Business Mailing Address
1133 LOUISIANNA AVE P.G. BOX 2683 )
x4
105 WINTER PARK FL 32790-2683 Vd 1l
WINTER PARK FL 32798
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3305259 Not Applicable
Zip B Country ap Country 5. Certificate of $tatus Desired O $8‘75 Additional
et f = e 2 - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' RICHARD H JR. Street Address (P.O. Box Number is Not Accepiable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
City i ] FL Zip Code
;ﬁ;‘, The abo;_'e parm?_deentily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, e .
FEIFCARALEVINE It S S BT 45 :
e
s [l r‘n‘"."”‘.rn :: -‘\4 ﬁ“.’-.-f
SIGNATURE !
Signaturs. typed of printed name of registered agent and titls 1t applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
0. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;'ﬁz " daC ;atlr?;uti on neng O f(i‘gﬁohgae’;sse
' (S_ee: criteria on backy . . x ,,-D . Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PTD : 7 Delete TILE DO change  [J Addition | &
NAME LINDERS, MARLENE NAME %
sreeT aooess | P.O. BOX 2683 N/A STREET ADDRESS =
CITY-S7-2IP WINTER PARK FL 32790 CITY-S1-21P
(4]
ML VS 1 oelete TMLE O Change [ Adcition | €
NAME PHILLIPS, WILLIAM NAME
streer 0oResS | P.O. BOX 2683 N/A { STREET ADDRESS
onv-s1-2¢ | WINTER PARK FL 32790 GITY-ST-2P
TITLE - - O velete TILE - - O change ] Addition
NAME NAME -
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detere TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-87-2IF
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/ / yo 7774
SIGNATURE: Y [0 /00 Shys
‘ "Date v Daytime Phone #




