2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089113 Mar 30, 2000 8:00 am

1. Entity Narme

PHYLLIS ARMONDI, INC. | Secretary of State

03-30-2000 90009 010 ***150.00

Principal Flace of Business Mailing Address
1165 SOUTH EDGEWQOD AVENUE PO BOX 18952
JACKSONVILLE FL J2205 JACKSONVILLE FL 322456952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_33 45621 Applied For
Not Applicable

P Country e ; Country 5. Certificate of Status Desired O ?i-zi Sse‘gﬁ‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ARMONDI, PHYLLIS ’ Street Address (P.O. Bax Number is Not Acceptable)
5017 APPLETON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

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

1

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registerad Agent signatura required when rainstabng) DATE
9 Thié Forﬁoratipr} is giigible 1o satisfy its Intangioie |, ° FILE NOW!!'FEE IS $150.00 10. Election Campaign Financing . $5.00 May 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe!erzs
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS KND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T Delete TTLE O changs [ Addition
NAME ARMONDI, PHYLLIS NAME
streen apnaEss | 5017 APPLETON AVE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32210-3235 oy 5120
TITLE VP = Deleta TITLE O] Change [ Addilion
NAME ARMONDI, DARYL NAME
stReer aonaess | 5811 CHERRY LAUREL DRIVE STREET ADDRESS
orv-srae | JACKSONVILLE FL 32210 oiTY-S1-2P
TITLE o oo o Betee . g .. - L . __ Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CITY-ST-ZIP
TITLE [ celets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Celete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Geleta TALE O Change [ Additien
BAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repaort 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: carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag| t with an address, with all ather |ike empowered.
AN AR A Nl U SO oW Al SR 4
SIGNATURE: ? G oD 3,47//0 f’ﬂy/gg/,;ﬁy

SIGWJHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Haytime Phone #

CR2E034 (9/99"



