2000 UNIFORM BUSINESS REPORT (UBR) FILED

— ;
DOCUMENT # P96000069033 Mar 17, 2000 8:00 am
e e | Secretary of State

WILLIAM T. PHELPS CONSULTING, INC. ry
03-17-2000 90003 047 ***150.00
Principal Plage of Busingss Mailing?Address

22 E YALE ST 22 E YALE ST

ORLANDO FL 32604 ORLAN‘DP FL 32804-5518 v orw o ow v o2
F P e e AN AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 5&3397221 Not Applicable
P ‘ Couniry Zip : Couniry 5. Certificate of Status Desred ~ []  $0-79 Additional
) ) Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
UNCAPHER, KENNETH R ‘ Sirest Address (P.O. Box Number s Not Acceptable)
537 NO MAGNOLIA AVENUE
ORLANDO FL
City FL Zip Code

B, The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE o
R Signature, typed or printed nama of registered agent and tu!e. if a‘pp!:c.:ﬂab!e‘ (NOTE: Registered Agent signature required when reinstating) DATE
s Tacovomionsdabie iy o ot | FLENOWMFEEISSIS0 | 1o coconcommanrnarsra  $5.00 oy
9 fe ' 3 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . . L. . ,OFFICER® AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
mE D+ ot [ Delete TILE [1cChange ] Addition
NAME PHELPS, WILLIAM T NAME
sThEeT ADDRESS | 226 E YALE ST STREET ADGRESS
CITY-ST-2IP ORLANDO FL 22804 CITY-§T-2IP
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p 7 CITY-S1-21P
TME -7 T T TR T 1 Delete TITLE - - [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE " O elete me O change L] Addition
NAME NAME
STREET ADDRESS " ) STREET ADDRESS
CITY-ST-ZiP L CITY-ST-7P
TILE " [ Delete TLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE R TITLE [0 change [ Addition
NAME o HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-1P CITY-ST-21P

13. | hereby certify that the information supplied with this filiné 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

changed, or on an attachment with ‘an address, with all on:ner like empowered. ¢
SIGNATURE: _Jgﬂ/ﬂﬂ}muut Al 2 ! (t .{ ®0 Q@‘I) 274~ €597

IGNATURE AND TYPED OR PRINTED ﬂi;as OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



