DOCUMENT # P96000001134 FILED

1. Entity Name t,:

PHOEBUS, INC. S Jan 11, 2001 8:00 am
Secretary of State

' Principal Place of Business Mailing Adciress 01-11-2001 90010 015 ***150.00
3315 W LAKESHCRE DR 3313 W LAKESHORE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3370159 Applied For
Not Applicable
Zi Count Zi C ith
» ountry P ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
. . ) o Fee Required
T 6. Name and Address of Current Registered Agent j ~~ 7. Name and Address of New Registered' Agent ~ —~~ ~~ ~ |7
Name
TRAYNHAM, JERRY G
Street Address (P.0. Box Number is Not Acceptable)
315 BEARD STREET
TALLAHASSEE FL 32303
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Thwsff:prporat\gn is eligible tc|> satisfy its Intangible N FI:.'IEA‘:I?V:;‘!:H FFEE IS'||$1 50.;3500 w0 10. Election Camoaign Financing $5.00 May Be
Tax "‘”9 rgqU|rement and elects to 6o s0. fter ’ ee will be § ! Trust Fund Contribution, Od Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ pelete TITLE [ Change  [] Addition g
NAME WARD, JAMES T NAME S
STREET ADORESS | 3313 W LAKESHORE DR STREET ADDRESS §
CITY-5T-2IP GiTY-ST-2IP
TALLAHASSEE FL 32312 |
TINE VD O peteze TMLE O crange 3 Acdition | &
NAME WARD, ANGELA B8 NAME
STREET ADDRESS | 3313 W LAKESHORE DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP
me )l 7T T -7 N o [ Delste ~RemE o |ee—rmmess - simter e e = [ Changes  [HAdditions)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-ZIP
TMLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . e
CTY-ST-2 CITY-ST-2P TN T el o
13. | hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fuither céfify thal the information” |
indicated on this repgrl.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 corparation 9 gogiver or trustee empowered to,ex 24 xgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a with an addrgsewith allqof Xred.
SIGNATUR G ._ e \BWog L -U4-O1 %50 381,-30S77
B PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Date Daytime Phona #




