2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064558 Mar 28, 2000 8:00 am

1. Entity Name

PHOENIX PROPERTIES OF TAMPA BAY, INC. Secretary of State

03-28-2000 90006 050 ***150.00

Principal Place of Business Maifing Address
1507 ATTLEBORO LN. POST OFFICE BOX 4007
BRANDON FL 33511 BRANDGN FL 335034007

® 051

J

2. Principal Place of Business 3. Mailing Address “II"III “I ’I”" l "I[ " "

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9968 Applied For
' 59—33 5 Neot Applicable
Zi t 2i nt it
P Country P Country 5. Certificate of Status Desired O $875 A_ddlhona|
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name ) ’ S T .
FERNANDEZ, KRISTOPHER E ESQ. Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH BOULEVARD
SUITE D
TA FL 33
MPA 606 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and e if applicable. {NOTE. Registersd Agent signature requirad when remstating) DATE
e s | aor MaY 12000 Foo wil e sssoon | 1> EecionCampaionFnancig 1 $5.00 way e
x filing requirement and elects 1o da so. Atter ’ ee will be $550.00 Trust Fund Contribiutian. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TME PSTD [ Delete TITLE O changs [ Addition
NAME MILLER, PHILLIP A HAME
sTREeT ADoRess | 1507 ATTLEBORO LN. STREET ADDRESS
CITY-S7-2P BRANDON FL 33511 CITY-ST-2P
THLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ belete TITLE - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-57-2IP
TNLE [ Detete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TILE 1 pelate TILE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S§T-2P CITY-§7-2ZIP

13. | hereby certify 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 60 ;Iorida Statutes; and thal my name appears in Biock 11 or Block 12 if

Iy
changed, or on an attachment with an aggre / other |ike-empowered. ﬁ’/m L &R

SIGNATURE: ___ 5.4 2 Bl b (Br2) LES-EBE2

SIGNATURE AND TYPED #H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

|l
e

(Rt ]

o]



