2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P96000082992 ecretary of State

1. Enlity Name

FILED
:

PHOENIX PLANNING & ENGINEERING, INC. 04-16-2002 90175 013 ***150.00
Principal Place of Business Mailing Address

1786 TRADE CENTER WAY 1786 TRADE CENTER WAY

#2 #2

. LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

. ' 65—0702081 Not Applicable
2Zip Country Zip Cauniry O $8.75 addiional

5. Certificate of Status Desired

R CEee . - - B S

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN’ CHARLES C Street Address (P.C. Box Number is Not Acceptable)
5455 JAEGER RD. , STE B
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent aad title if applicat:la (NOTE: Registsred Agent sigrature required when reinstating) DATE

9. This corporation is eligible to satisfy [ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition §
NAME MCVICKER, KEVIN H NAME 3
sTReeT ADDRESS | 1786 TRADE CENTER WAY #2 STREET ADDRESS §
CITY-S$T-2IP NAPLES FL 34109 CIy-ST-21p §
TIME D \ O Delete Time O Change [ Addition | S
NAME MOSHER, DALE S NAME
sweer sokess | 1786 TRADE CENTER WAY #2 STREET ADURESS
CITY-ST-2IP NAPLES FL 34100 CITY-ST-21P
TMLE D ’ ’ ’ mh R B S o T CdChange [ Addition
NAME HOWELL, BRIAN NAvE
STREET ADDRESS | 1788 TRADE CENTER WAY #2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZiP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | herebi™megify that the information supplied
indicaled on t gport or supplemental repol
of the corporation or T
changed, or on an attad

SIGNATURE:

4 ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
djlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il pther like empowered

ICER OR HRECTOR Date Daytime Phong #



