FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # P97000011172 Secretary of State
1. Entity Name 02-05-2003 90138 047 ***150.00
£. A. PHELPS ENTERPRISES, INC.
Principal Place of Business Mailing Address
5620 US HWY 98 N 5620 US HWY S8 N
LAKELAND FL 33809 LAKELAND FL 33809
e N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
59-3424952 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditionat
' Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
R e S e S ame =

gy == S e e e e e~
HOPPE, JOHN D. Porwam  [BEc A

Street Address (P.O. Box Number is Not Acceplable)
225 E LEMON STREET

SUITE 300 L500 Soury fuoriohn Ave., Su.Te 200
LAKELAND FL Sag01 Y LAKELAND FL | ¥5%1

e e
Ent for the purpose of changing its rénistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//7/3

8. The'above named entity submits this
the obligations of registered a /

SIGNATURE

*» L Slgna‘lure. typ printed name of registerad agent and titte if pplicable (NOTE: Registarsd Agent signature required when reinstating} DATE

5" FILE NOWH! FEE IS $150.00 ‘ o

9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O ft;jd.e?:lct)ohg?t;: °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE ] change [ Addition
NAME PHELPS, EDWIN A HAME
streer anpazss (6043 CONDOR DRIVE STREET ADDRESS
erv-st-ze | LAKELAND FL 33809 CITY-ST-2IP
TTLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TIMLE ['_‘] Delete TITLE [J Change [ Addition
. NAME e e e e o —— = —N&ME—-"T—-._;«- T e e L e e T e

STREET ADDRESS STREET ADDRESS = :
CITY-ST-2IR CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O petete ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. [ 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 frue and accurate and thammy 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 trustee e powerad to execute this refoft 4s requed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an poverddff /

ED OR Pw. TED NAME

SIGNATURE: ,
E“;"J’ T T e |

DUy ||

nv

CR2E034 (10/02)



