FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  P95000024094 Secretary of State
01-13-2003 90409 026 ***150.00

1. Entity Name

E. M. PHILLIPS, INC.

Principal Piace of Business Mailing Address
144 18T AVE. SOUTH 144 18T AVE. SOUTH
# 350 # 350
I B LT
2. Principal Piace of Business 3. Mailing Addressf_
0 [ Fhye Souk 00 /2 Ads Sou7#
Suile, Apt. #, sic. Suite, Apt, #, elc. -
j - #350 S-,{“_ I #35_0 ﬁ CHECK HERE IF MAKING CHANGES
City & State Cnty & Sta 4. FEI Number Applied For
St F EIEES &Jﬁé FL /ﬁ ﬂ/‘tf }(Mf }‘qu_ /Lz_ 59-3304194 Not Applicable
Zip Country, . . $8.75 Aqditional
5370 / —— H_WM 55 70/ %); 22 . 5. Centificate of Status Desired O Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
?;Miﬁéﬂ%u;swm SUITE 103 Sireet Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted nams of registered agent and title if applicabie. (NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOWMN! FEE IS $150.00 ) N )
9. Election Cal Fina
At ey 205 o e eI y $5.90 o oo
Make Check Payable to Florida Department of State ' '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change [ Addition
NAME ELMEER, PHILLIP S NAME
stReeT aporess (722 PINELLAS BAYWAY, SUITE 103 STREET ADDRESS
cr-st-z¢ | TIERRA VERDE FL 33715 CITY-ST-7P
e D 01 Delete TLE O Change 7 Additm
NAME ELMEER, ELIZABETH M NAME
STREET ADDRESS 1722 PINELLAS BAYWAY, SUITE 103 STREET ADDRESS
CITY-S7-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TILE 7 petete TITLE { change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Gelste TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS : S$TREET ADDRESS
CHTY-ST-7iP CITY-ST-21P
TITLE ‘ . _ [ Deete TITLE (J Change (T Aduition
NAME ’ B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e Py FE CITY-$T-2IP

alify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplements gr'd that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver g is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgpsa iy ,‘ ikgfempoweread.
e -
i o S Epece. 1-1-03 375819

SIGNATURE: :
SIGNATURE ANDTYPEEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supphed wnh

OHTVLVY |

nv

CR2EQ34 {10/02)




