2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000007093 May 08, 2000 8:00 am

PHOENIX INVESTMENT CORP. Secretary of State

05-08-2000 90155 034 ***150.00

Principal Place of Business Mailing Address
1901 N. 13TH STREET 1901 N. 13TH STREET
#100 #100
TAMPA FL 33605 : TAMPA FL 33605-3612

JHITN

2. Principal Place of Business 3. Mailing Address H""m ”l lll’ II

Ao, BOY 2v0/6

L

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
TAMPE, FLOAPA 59-3430194 Nat Applicable
Zip Country Zip Country " ) $8.75 additionat
23623 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ Name e N - .
CAREY: MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVENUE
TAMPA FL 33606
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed namea of registered agent and title it applicable. {NOTE: Registered Agsnt signatura requirad when rainstating} DATE
ot o sasa 7" | atorMAY 1,2000 Fog wil oo $5s000 | > EnCorpagFrancag - $5.00 ey go
= ' ! . Trust Fund Centribution. ] Added to Fees
{Bee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delzte TITLE [3Change [ Addition
NAME STANTON, JOHN NAME
STREET ADCRESS | 1901 N. 13TH ST. SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TIMLE ) Detetle__|f Tme . ) _ O change [ Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
l TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-2IP CITY-5T-2IP
| e 3 qelete TMLE [ change [ Addition
' NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP |

| SIGNATURE:

13. 1 hereby certify that the intormation suppfied with thisrﬁl'rng does not quality for the exernption stated in Secticn 119.07{3)(), Florida Statutes. 1 further certify that the information
indicatéd on this report 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 or the receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\ @ - iyl [f}c}‘(-; nr.

CRDET Ui = T aN M Zlsra vy ot y/;.,r’/.., £,3-2/0 ~Y&PX

] S'ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



