200 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHOENIX ADVANCED, INC.

DOCUMENT # P97000031606

Principal Place of Business

115 § 10TH ST
HAINES CITY FL 33844

21 T el Briatas

Mailing Address

2535 SILVER LAKE DR
LEESBURG FL 34783-3406

Suite, Apl. #, etc.

Suile, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90120 030 ***150.00

00046871

DAL IiNlIIHIIIIHIII -

DO NOT WRITE IN THIS SPACE

N

City & State

City & State 4. FEI Number 3450285 Applied For
59- Not Applicable
Zip County Zip Cauntry §. Curtilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent
— b e Name

COSTELLO, JAMES
* 9535 SILVER LAKE DRIVE
LEESBURG FL 34788

. -

T e e iy r——

- ——

B i I S —— -

Street Address (P.O. Box Numbar is Not Accepiable)

“ City FL Zip Code

8. The above named ent ment for the purpose of changing its registered office or registered agant, or both, in the Siate o[ rorida

SIGNATURE *

Signature, typod or pni of registered agonl and i d applicable {NOTE: Rag 1 Agent siQy quited whan Q) DaArE
N -

8. This carporalion |s.ehguble silisly its Intangible ) FILE NOwW!!t l::EE 15 $150.0q 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elegty to do so. Aner MAY 1, 2008 Fee will be $550.00 Trust Fund Contiution. Added to Feas
(See criteria on back) Wake Check Payable 10 Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelgte TILE [ change [ Adaition

RAME METCALFE, JEFFREY C NAME

streer aoDRess | 1505 § MAGNOUA AVE STREET ADDRESS ’

CITY-S1-21P SANFORD FL 32771 CITY-ST-2P

TLE P O Delete TITLE [0 Change [ Addilion

HAME COSTELLO, JAMES NAME

steeeT apbiess | 9535 SILVER LAKE DR STREET ADDIESS

CiTY-ST-2P LEESBURG FL 34785 CITY-ST-2IP

Jome L Ooeee .. . Jome_ . _ | - [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY - 5T-21P CITY-ST-2P

HIRLE O pelele TILE O cChange [ Additir

HAME NAME

STREET ADDRESS STREET ADDRESS

ily-51-2IP CITY-ST-2IP

THLE O pelete TLE [ Change [ Adaitio

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY -5T-2IP CITY-ST-2IP

13. | hereby cenily that tha inlor
indicated on this repor! or sy
of the corporation or the reces
changed, or on ah attachment

SIGNATURE:

lion supplied with this liling does not qualily for tha exemption staled in Section 119.07(3)(i). Floriga Ylatutes. | further certify thai the information
lemental report is true and accurate and that my signatura shail have the same legal elfect as if madg undepcatn; 1hat | am an oficer or direclor

T gRisiee empowered o execute this report as required by Chapler 607, Florida Slatutes; and thal ny nafke appears in Block 11 or Block 12 if
ess, with all other like empowerad.

smmrrudf\nn TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daylme Prona #

\\



