2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q7000011172

1. Entity Name

E. A. PHELPS; ENTERPRISES, INC.

SRR DT R

LIS L VIR LE I

Maliling Address

5361 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809-4256

Pringipal Place of Business

5361 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

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

et

LY

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90035 038 ***150.00

D AN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 50-342 4952 :2:3:&::) IT:; —
Zp L Country Zip Country 5. Certificate of Status Desired ] gg.ggﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

L - “JONN-D; -HQPPE+ - e il

406 SOUTH FLORDA AVENLE Srest AT B SR PSRBT

COLONIAL BUILDING - #102

LAKELAND FL 33803 oy FL [ @t

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

SIGNATURE

printed name of register#nl and title if applicable.

Signature,

{NOTE: Registered Agent signature required when reinstating) DATE

ra
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
. "._.(E‘:&Q Ffjler'l’_a_gq back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

$5.00 May‘Be

Added to Fees

10. £lection Campaign IEinancing
Trust Fund Contribution.

-, Make Check Payabje 10 Department of Siate

Lpts WAL LRI U s O OFFICERS AND DIRECTORSH E vhfmints w3 0422 ADDITIQONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
TME D [T Daketa TITLE [ crange [ Addition | &
HAME PHELPS, EDWIN A NAME e
streeT anoress | 5361 NORTH SOCRUM LOOP ROAD STREET ADDRESS §
erry-st-2e .| LAKELAND FL,33809 > i CITY- 5T-2IP i
TITLE ’ [ pelete TITLE [ Change [ Addition S
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TITLE [ petete TILE D change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

" enmy-sT-7P - B - -f-cmv-sr-zp e i dean i et S S
TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pefete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

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 on this report or supplemental report is true and accugmte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of ir
changed, or on an attachment wj

SIGNATURE:

4 [\q‘ \ eo 8638533900

Bara Daytime Phone #




