L
DOGUMENT #  P95000052370 Apr 25t, ZOOZfSS:OO am
3, Entty Name ecretary of State
PHILLIPS, SALOMON & PARRISH, P.A. 04-25-2002 90019 048 ***150.00
Principal Place of Business Mailing Address
950 FIRST STREET SOUTH 950 FIRST STREET SQUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address ”“"m ”I |I||’ I|”| ||||| "m"m |I||| lml |m| |”|||I|" Ilmm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3323707 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ep— — . o= = — - — S e S
SALOMON, B Street Address (P.0. Box Number is Not Acceptable)
950 FIRST STREET SOUTH
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printad name of registered agent and ntle if applicable. (NOTE: Registersd Ageni signatura reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campawgn ‘nancing $5.00 May Be
b Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TIILE VS ] Delete TITLE 3 Change [ Addition :_o-_
NAME PHILLIPS, JAMES A NAME &
stheer aooress |950 FIRST STREET SOUTH STREET ADDRESS §
onv-sr-ze [WINTER HAVEN FL CITY-5T-2IP i
TITLE P r O Delete TITLE [Jchange [ Addition 6
RAME SALOMON, BRAD NAME
stReeT anoREss | 950 FIRST STREET SOUTH STHEET ADDRESS
omv-st-ze | WINTER HAVEN FL CTY-S3-2P
TITLE T [ Delete TITLE [ cChange [ Addition
NAME PARRISH; GREGORY ~——~ ~~ ~— =~ ° "%  NAME -
streeT anceess 950 FIRST STREET SOUTH STREET ADDRESS
ory-sT-2¢ - |WINTER HAVEN FL CITY-ST-2ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this fil
indicated on this report or supplemental report is true

changed, or on an attachment with an 1]

of the corporaticn or the receiver or trustee empowered (o execute thi

(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

ing does not qualify for the exemption stated in Section 119.07(3)
nd accurate and that my signature shall have the same legal effect as if
is report as required by Chapter 607, Fiorida Statutes; and

N James /-I-.P/ﬁ”:!;s 4/5[0,1

ather likg e

(P43)

TED

SIGNATURE:

SIGNATURE &mu’vvsn OR

OR DIRECTOR Data Daytima Phone #

NAW yﬁnc OFF»




