2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057689 May 24, 2000 8:00 am

1. Entity Name

PHAZE Il CONSULTING, INC. Secretary of State

05-24-2000 90079 025 ***150.00

Principal Place of Business Mailing Address
16136 KELLY WQODS DR P.O. BOX 08129
FORT MYERS FL 33908 FORT MYERS FL 339080121
us
16136 Koy oods Dr . | Po. box 08129
Suite, Apt. #, eted Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & Stat ity & Sta 4. FE{ Numbaer Applied For
A’T /yy”s FL £T ﬁyw, FL’ 65'%03786 Not Applicable
Zip Counlry, ] b Cougtry - . 8.75 iti
BB?JK-v L &S L ggfaff Z/S 5. Certificate of Status Desirec B E,?_‘gegﬁqugedét onal )

6. Name and Address of Current Registered Agent 7. Name and Add-ress of New Registered Agent
Name
BUTLER’ GAREY F Street Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33501 ‘ .
City FL Zip Code

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

058 004 (999"

SIGNATURE
Signature, typad or printsd name of registared agent and title If applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME NEWMAN, JUDITH H NAME
streeT ADDRESS | 16136 KELLY WOQDS DRIVE STREET ADDRESS
oImY-§T-2P FORT MYERS FL 33908 CITY-ST-ZP
TILE 1] ] belete TITLE O Ghange [ Addition
HAME TIMKO, GREGORY M NAME
STREET ADDRESS | 16136 KELLY WOODS DRIVE ' STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33908 CITY-SI-2IP
me o o b O belete TITLE - === [JChange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) [ Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-27P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [(Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receaiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmant with g address, with all other like empowered.

-

SIGNATURE: ___Sl72 Abeonmiar  Tudith H. Newman 4/2‘?/90 24)- 481400/

sm?fuvymn'm:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ' Daytime Phona #

[ 4



