2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MEN
DOCUMENT # P95000079386 Feb 15, 2000 8:00 am
PHOENIX FINANCIAL CONSULTANT SERVICES, INC. Secretary of State
02-15-2000 90011 011 ***150.00
Principal Place of Business Mailing Address
429 SEABREEZE BLVD.. SUITE 213 429 SEABREEZE BLVD.. SUITE 213
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1632
s e AN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0532526 Not Applicable
__Zip - _pqy_ptry - N ?ip bz _‘Country 5.. Certificate of Status Desired | $8'75 Additional
- N : PTTETT e e I : - —_ ~"Fee'Required ~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
co %re: tiA Lineoln
LINCOLN, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1689 HIATUS RD

STE 192 Yoo Seasreeze Blo Z 213

PEMBROKE PINES FL 33026 - .
N [T LavoeenAle FL |’89%,¢

8. The above namemmim this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

(RCTCon ~Hirricsz Lincoln o?///ﬂvw

SIGNATURE
Signature, typed or printed nams of ragist&agagsﬁ’t and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE
9. ;his _c_orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|l|n'g rngrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. TLE PD [ Delete e O change ] Addition
RAME FOX, GARY LEE NAME
streer a0DRESS | 1689 HIATUS ROAD, SUITE 192 STREET ADDRESS
Cyy-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-ZIP
me vD O Dolete TINE [ Changs [ Addition
HAME CORDERO, FRANK HAME
swreer anoress | 1689 HIATUS ROAD, SUITE 192 STREET ADDRESS
orv-s1-z¢ _ | PEMBROKE PINES FL 33026 . .. . . . . Qomseae_ | __ e . .
THLE ST o T Delete TITLE 3 Change L] Addition
NAME ‘| LINCOQLN, PATRICIA NAME
streeT aporess | 1689 HIATUS RD, STE. 192 STREET ADDRESS
GITY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-2ZP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE N [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : . ) JCTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepewih an agdress, wit her likp empowered.

Ao R i Joneatn 2 1000 (920 1611057

AT}R,E AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

s

CR2E034 (9/99)



