2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011172 Apr 06, 2001 8:00 am
nEiyName ecretary of State
E. A. PHELPS ENTERPRISES, INC.
04-06-2001 90017 013 ***150.00
Principal Place of Business Mailing Address
5361 NORTH SOCRUM LOOP ROAD 5361 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809 LAKELAND Fi 33809 Gy U L3449
= T LA MR
5620 US Hwy 98 N 5620 1S Hwy 98 N |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PACE
i
L CLtI;/ & iytate 4 FL Ci;i & IS(lalel . | 4. FEI Number 59-3424952 :Ptl)ged Ilforb’
aKelan akelan ot Applicable
Zip Country Zip Country " . $8.75 additional
33809 USA 33809 USA 5. Certificate of Status Desired D Fee Roquired
6 Name and Address of 0urrent Reglsterad Agent 7 Name and Address of New Reglistered Agent
il e — -= = = = PR Name - - e e 2 e -
J h 0. H
gg&%ﬁ%ﬁf&fgg;&: AVENUE Street Addr:sc(':o. Box Numboe?:’ rit Acceptable}
ALY 100 E. Main_ Street .
COLONIAL BUILDING - #102 ;
LAKELAND FL 33803

Y akeland | FL | 34811

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

SIGNATURE Lo/ _2{lu]o|
Signatura, typwd name of rsg:sl(ﬂ agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} . ) AR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ling roquirement ang elects 10 00 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Bo
' req ) ’ ) Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department ot State .

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS iN 11

TITLE D . O petete TITLE President ' 3 Change [ Addition

NAME PHELPS, EOWIN A _ NAME PHELPS, Edwin A.

srreer aooress | 5361 NORTH SOCRUM LOOP ROAD STREETAICRESS | 6056 Condor Orive

CITY-ST-21P LAKELAND FL 33809 CiTY-ST-2IP Lakeland FL 33809

TITLE [ peiete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-219

me I [ etete TLE : O change O] Acition
Tne | T ' - : IR 7Y i T e ’ o )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . [ pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurg 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 recelver or ipustes empowered to execte fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bd.

changed, or on an attachment n @Jdress, with all other\ Jﬁ ow
H=3 2 fﬁ 853~ 5700

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTEDWAME ORKIGNING OFFICER OR DIRECTOR Daytime Phone #

WIroo1s

CR2E034 (10/00}



