FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P96000069033 Secretary of State

1. Entity Name

WILLIAM T. PHELPS CONSULTING, INC. 02-07-2002 90069 037 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 540511 P.O. BOX 540511 : : K
ORLANDO FL 32854 ORLANDO FL 32854 -

ARG EAEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3397221 Not Applicable
i Count Zi Count B ‘ -
e urry P ounity 5. Certficate of Status Desired [ $8.75 Addtional
Fee Required

— = > = ——

6. Name and Addreéss of Current Registared Agent 7. Name and Address’of New Registered Agent

R cd RRER Ve K .
UNCAPHER, KENNETH R ~ ) St%phzresézo Bwr‘tﬁ:ﬂww@a)w

ORLANDO FL /

" QRLANDO FL | 8Z280|

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
Signatura, typed or printed name of ragistered agent and tille it applicable {NOTE: Registeragt Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!I FEE IS $150.00 10, Eiestion Campaign Financing $5.00 May Bo
Tax filing raquirement and elects o do so. { After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(8See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
e PHELPS, WILLIAM T N
STREET ADDRESS | 226 E YALE ST STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32804 CITY-ST-2IP
TIE J Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP J
TE - e e o . [ Delete - - e - . R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GITY-8T-2IP
TILE - [ Delete THTLE [0 Change [ Addition
NAME o : te DN
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2IP
TME ) o .. [ Delete TILE [ change [ Addition
NAME B y NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP

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 certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 807, Florida Statutes; and that my name appears in Block 1ror Block 12 if
changed. or on an attachment with an address, with all other like empowered. o L A BN o B A

SIGNATURE: S,b/o(ﬁ’w@i FLE@,Q LI L%eus (as)\ €76 - o%‘?_J

SIGWITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Joaytime Phone #

LAV Eheho

CR2E034 (9/01)



