2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
PHOENIX POSSIBILITIES CORPORATION ecretary of State
04-24-2000 90120 039 ***150.00
Principal Place of Business Malling Address
11202 VERANDA CT. 11202 VERANDA CT.
BRADENTON FL 34209 BRADENTON FL 34209-7101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-338?315 Not Applicable
Zip Country T dpTmr ~ | Country - "7 7| 5. Certificate of Status Desired ] $8:75~A_ddi1ional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
M Joaw Kol
MODRAK’ M DENNIS Street Address (P.C. Box Number is Not Acceptabie)
40 S PINEAPPLE AVE
200 N v ; M
SARASOTA FL 34236 - 200 N Yilpvida Py —
i E
Woswe bt @ FL | " 3%3913
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE W [JDMU W / }M L 20op
Signalute, lyfed or printed name of ragistered agent and title if apphcable. {NOTE: Registered Agant signature requirad when remstating) ‘ i BATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaian Fi in
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. Electio paign Financirg O $5.00 may Be
b Trust Fund Contribution. Added to Fees
(See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [l change [ Addition
NAME CARLTON, LANA L NAME
sTreet aporess | 11202 VERANDA CT. STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-ST-2P .
TME ST 71 Detete e O] Change [ Acdition
NAME CARLTON, LANA L NAME
sTReeT ADDRESS | 11202 VERANDA CT. STREET ADDRESS
oirv-st-z " | ‘BRADENTON FL 34209 e cny-si-zp - - S
TITLE [ pelste TILE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
" me [ Delete TTLE Dl change [ Addition
+ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" ime [ nelete TTLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21P
TNLE [ petete TITLE I Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this fil_in_(_:_;_does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered. l
b= el e = o, ‘CaV'JGl"\ . .
SIGNATURE: A é@]\é@[}uﬁé—gna L 2o 4411943 923
GNATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

[

CR2E034 (9/99)



