T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000057689 Se{retary of State

1. Entity Name

PHAZE II CONSULTING, INC. 05-20-2002 90255 045 ***150.00
Principal Place of Business Mailing Address

16136 KELLY WOODS DR P.O. BOX 08129 ‘

FORT MYERS FL 30908 FORT MYERS FL 33308 B0101405

us us

A

2. Principal Place of Bysiness d 3. Mailing Address
(037 Kell,, Koa
Suite, Apl. #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3077
City & State i City & State : 4. FEI Number Applied For
‘-ﬂr‘}' /”y ‘Eﬂ.S /:'{_ ‘ 1 650603786 Not Applicable
Zip Coun Zip Country 5. Ceniificate of Status Desired (| $8.75 Additional
53 0 S Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

ST A T T AT &7 = =
TN g B A

Wh‘p_"é@y_‘__ TNl v Zp Cods
for T flyers FL | %2208

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

couse_ ST AP G man  Jpdies, Jlecomans __ sifog fhz

Signaturs, typed or printed name of registered agant and tlle if applicable. (?b‘yiegislered Agent signatura requirag when reinstaling) DﬂfT(' R
L I
. o L ; "
9, I_hlsfﬁ_::\rporanc.m is e“:glblg thJ satllslfycljts Intangible FILE NOW!!! FEE IS $'i“59.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributicn, d Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. ) CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME NEWMAN, JUDITH H NAME
STReeT ADDRESS | 16136 KELLY WOODS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-2IP.
TITLE D O Delete TILE ‘ [ Change ] Addition
NavE TIMKO, GREGORY M ~ . . _ nave
STREET ADDRESS | 16136 KELLY WOODS DRIVE STREET ADDRESS
CITY-§7-ZiP FORT MYERS FL 33908 CITY-ST-2IP
PTME - A - e ol v e Deleten g TEL ) [3Change ] Addition
NAME NAME T A TR T e
STREET ADDRESS STREET ADQRIFSS
CITY-ST-2IP - - CITY-ST-2iP
TILE O peiete TILE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ petste TWILE ‘ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wii#f) an address, with all other like empowered.

SIGNATURE: A et £-2b-02 A3%- ¥§/)- boo/

ARG A 1 v A
WLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 20, 2002 8:00 am

20 OO |

A

CR2E034 (9/01)



