i

-

2001 UNIFORM BUSINESS REPOHT.(UBR)

DOCUMENT # P95000038609

1. Entity Name

PHD & MORE CO.

Principal Place of Business

Mailing Address

FILED :
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90181 004 ***150.00

2301 PARK AVE. 2301 PARK AVE. Ylilvvuvwv s
SUTE 406 SUITE 406
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ]
© T AN A
b . e mz_ & - )
Sﬁ Apt. fé etc Suite, Apt. #, elc. { DO NOT WRITE IN THIS SPACE
Leate (o) S bte [©
Egty & State ' [( /__, Ecity & State y # }q 4. FEl Number  5G-3313005 Applied For
A G /@" WixA R o T S Not Applicable
Zip b Country 4 Zip rd Country - ) $8.75 Additional
R 2ol o fob | B LI el | & Cofacoifiats Qesred U Fog Roquied -~ . ——
™ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON, JOHN F JR. .
462 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
ORANGE PARK FL 32073

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title )f applicatzls,

{NOTE: Registered Agenl signaturs required when reingtating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

—

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make.Check Payabie-to-Department of State-=-

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
A_GQEd foFees_

11. COFFICERS AND DIRECTORS I K2 ADDITMONS/GHANGES TO OFFICERS AND DIRECL2#S IN 11 .

TTLE PD ] Defete TITLE PD A Thange T Addition 8

NAME DIX, DIANA E NAME Diona Dix s

staeeT aporess | 8131 CUMBERLAND GAP TR. smeraviess | gy 34 Coontry Clul Blucl. 3

crv-stze | JACKSONVILLE FL 32244 CiIy-§7-2p S veonse I%w_ = 29013 8
v — 1

TITLE [ Delete TILE O change  [J Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) e _GITY-ST-7IP e T —\-

TITLE [ betete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete I TITLE [J £hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {7 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

4

9-13\,0 \__904-213-2513,

SIGNATUFE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




