2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027976 iy of Stata™

PHOENiX INSURANCE & FINANCIAL SERVICES, INC. 01-22-2000 90056 029 ***150.00
Principal Place of Business Mailing Address
1551 FORUM PL 954 YUKON ST U U L o=
SUITE 300F C/OP THOMAS. BARBARA
WEST PALM BEACH FL 33401 LAKEWOOD CO 802264316
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number g Applied For
_ 58 2381 121 Not Applicable
2ip Country Zip Country 5. Certificate 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
Name

RlCHARDSON' KEVIN F ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
CLYATT & RICHARDSON, P.A.
1551 FORUM PLACE, #300-F
WEST PALM BEACH FL 33401

City FL Zip Code

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.

q._//. - -
SIGNATURE
Signature. typed or printed name cf registered agent and bile it applicable {NOTE. Registered Agsent signatura required when reinstating} DATE
9. 'Tl'hlsrclz.orporaugn is eltlgib:;a t? s:autsfydlts Intangible Finl.;li NOWM! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS

. ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST x[]elete e Y crenge O aditon
e THOMAS, BARBARA e Richakd £ P
STREET ADORESS | 954 YLIKON ST STREET ADDRESS | u J M u . s’, S. ”z
CiTY-ST-2IP LAKEWOOD CO 80226 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ 1 Delete TILE T [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ pelete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§7- 2P )
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 cerlify that the information
indicated on this report or sygglemental 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 carporation or the e or trustee empowere ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i,
changed, or on an attac i A with g oth powered. hid

SIGNATURE: /}

NATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICERE)A DIRECTOR

i
1! Daytime Phora #

CR2E034 {3/29}



