‘2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT # P96000076103 -~ May 02, 2000 8:00 aml

1. Entity Name .
PHIPPS HOLDINGS, INC. | Secretary of State
’ 05-02-2000 90137 005 ***150.00
Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE NE 310 CAPITAL CIRCLE NE
TALLHASSEE FL 32308 ' TALLHASSEE FL 32308-3706
T s s 5 10 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-340057 1 Applied For

Not Applicable

4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e ,6‘,,Nam_e ar{d Addresi gf Currte_q_i R_egiifgrf_d Agent ___ _ 7. Name and Add_r_e_ss gl Ni\:.i_ﬁeglsterec_l Agent i

. N Phipps- Ventures, Inc.

BOYLE’ DENle 0. Streot Addr (f’ . Bpx Numpber,js Not Acceptable

3110 CAPITAL CIRCLE NE 3170 Capital” CAe NE

TALLHASSEE FL 32308 p .

Y Tallahassee FL [*"%%p305

8. The above named gty s rB-his statemept.for i) urpgee-af changimg jts (paistered office or registered agent, or both, in the State of Florida.
PRI DR L AR y
s N Moo Y i, V¥ 7

SIGNATURE " DAY, vt \ AiD E, odilDEt z3/%

S\gqﬁluza;ilfgd or E ed rame of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation.is eligibie to satisty its intangible FILE NOW!! FEE S $150.00 ) — .
g g S 005 Ao MAY 2000 ra ik ssiog0 | 1O SonCumsn T $5.00 o 0o
(See criteria onback), |, o- - a Make Check Payable to Department of State '
11. .. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImE [l Change [ Addition
NAME BOYLE, DENNIS O NAME
streer ADDResS | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CIFY-ST-2P TALLHASSEE FL 32308 CITY-ST-2P
TLE cD [ pelete TILE . [ Change [ Addition
NAME PHIPPS, JOHN E NAME
staeeT aporess | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CIty-§1-2IP TALLHASSEE FL CITY-ST-ZIP
TILE D- - - 3 Gelete —Q-IME e e . mzeaee - -==).Change [ Addition
NAME LANE, WILLIAM H NAME
streeT aDoress | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-ZP
TILE D [ Delete TME Clchange [ Addition
HAME PHIPPS, JOHN T A v
sweeranoress | RT 9 BOX 190 STREET ADDRESS
Civy- §1-21P TALLAHASSEE FL 32303 CIy-31-21P
TILE D [ elete TITLE [ Change  [J Adcion
NAME PHIPPS, JEFFERY S NAME
sTreer aDoress | P O BOX 14629 STREET ADDRESS
Ciry-S1-2IP TALLAHASSEE FL 32317 CITY-ST-21P
L VST [ Detete TITLE O Change [ Addition
NAME WILDER, DAVID NAME
streeT anoress | 3110 CAPITAL CIR NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S1-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 of the receiveror rustes empowered 10 execuie this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachmen| an adgiesa~yith all other Jike empowered.

(oMl oined pvin e, pueber vl 4)2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafiima Phona #

SIGNATURE:

CR2E034 (9/99)



