2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099754

1. Entity Name

PH Ill, INC.

Principal Place of Business Mailing Address

238t EXECUTIVE CTR DR
80C ARATON FL 33431
us us

2381 EXECUTIVE CTR DR
BOC ARATON FL 33431-7321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ‘
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90150 030 ***150.00

G A G

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4, FEI Number 65-071694 Applied For
71 9 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- - - ==~ =/|.Name - .. . e e . -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and title if applicable.

(MOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!"! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VT - [ Delete THTLE (I change [ Addition | &
NAME TOTIE, ROBERT NAME =21
streeT Aponess | 2381 EXECUTIVE CTR DR STREET ADDRESS §
Ciry-ST-21P BOCA RATON FL 33431 CATY-S1-21P w
TIE DVS W e TLE RESIDENT %S EQLETREL) &l D Adiion S
NAME CHERYL M O'HARA NAME KEITH R . BRECGCY. MAM .
sTReeT anoRess | 2381 EXECUTIVE CTR DR sTreeTannRess | A AR Executive {‘@LM ive
orr-st-2¢ | BOCA RATON FL 33431 evste | Booa Rovfon, L 3345
TiTLE pvs R’Delele TITLE ) Olchange [ Additioa
NAME JANET G KELLEY AN NAME S T E b 2 e -
streeT annress | 2381 EXECUTIVE CTR DR STREET ADDRESS
CITY -ST-2iP BOCA RATON FL 33431 CITY-ST-2ZP
TIILE DpP ﬂDefete TITE TIWEECTOL HThenge [ Addition
NAME SHAPIRO, PAUL E NAME MELINDA Q. ELLSWOLTH .
sTaeeT aooress | 2381 EXECUTIVE CTR DR STREETADDRESS | ARR | yecutive Certer /73] lft
CITY-§T-ZP BOCA RATON FL 33431 CITY-§T-2IP Boin Ka.}on‘ FC 3343 1|
TITLE DVP [ Delete MLE [Tl Ghange [ Addition
NAME MILLER, JAMES NAME
sTReeT aporess | 2381 EXECUTIVE CTR DR STREET ADDRESS
&Y~ ST-2P BOCA RATON FL 33431 CITY-§T-IP
TITLE [ Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated en this repart or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

w ML

d_[{-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aﬂ}@%w‘th an address, with all othg
SIGNATURE: e s

Data Daytime Phons ¥




