2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002424 Mar 03, 2000 8:00 am

1. Entity Name

H. PHILLIPS ENTERPRISES, INC. Secretary of State

03-03-2000 90013 048 ***150.00

Principal Place of Business Mailing Address
3711 TAMPA ROAD. STE. 105 3711 TAMPA ROAD. STE. 105
OLDSMAR FL 34677 OLDSMAR FL 34677-6309
. ‘) p i
2. Principal Flace of Business 3. Mailing Address “""m ”I ‘ll I | " I Iml “I" m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 53-34206 18 Applied Far

Not Applicable

Zip Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR _ e —]-.Name- e
PH"'L[PS’ HARRY B Street Address (P.O. Box Number is Not Acceptable)
3711 TAMPA ROAD, STE. 105
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
ot remarenng sous 090 s0, " | Ator Mat 12000 Foowil be Sssogp | ™ Ecin Cempanfinancrg | - $5.00 ey e
= . ' - Trust Fund Contribution. O Added to Fees
{See criteria on batk) 0O Make Check Payable to Department of State
M. OFFICERS AND D!IRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DP [ Defete e O change [ Addition
HAME PHILLIPS, HARRY B NAME
sTreeT aDoREss | 3711 TAMPA ROAD, STE. 105 STREET ADDRESS
CITY-ST-21p OLDSMAR FL 34677 CITY-$T-21P
TITLE O Delete TITLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE ] o ) O Dekete me | [ Change  [[] Addition
NAME - B ' ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TIFLE [ Change (] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd 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 exes A report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Fir'aN

4 ) [cb. /4, 2000 813 552555

SGMCER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99)



