2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033049 Mav 09. 2000 8:00
1. Entity Name ay L) . am

JOE PHILLIPS PRODUCTIONS, INC. Secretary of State

05-09-2000 90007 017 ***158.75

Principal Place of Businass Mailing Address
1265 $ SEMORAN BLVD 1265 S SEMORAN BLVD
STE 1244 STE 1244
WINTER PARK FL 32792 WINTER PARK FL 32792-5541
us us
* ST [ T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Appiied For

59—3437815 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired $8.75 additional
] Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o - i - Name g i o R Y VA -
&L CORP MiciAeir HeesuTri - Pk - -~ - -
: Street Address (P.O. Box Nurmber is Not Acceptable) )
200 LAURA STREET

THIRD FLOOR, GREELEAF BUILDING 5[13] Aonua AvE., Suute 109

JACKSONVILLE FL. 32202-3527 > .
- Y ANINTER Phpw FL | %759

8. The above named entity submits this statem the purdlose of changing its registered office or registered agent, or both, in the State of Florida.
F Ay on
SIGNATURE : /-2 5-0 O
, typed or printad na grfistelfid ab’am and ttle If applicable. INOTE: Registered Agent sigrature required whan renstating} DATE
. N L . m
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5] 1 Detete TMLE [ Change ] Addition
HAME PHILLIPS, JOSEPH K NAME v
‘stReeT aooress | 5067 TANGERINE AVENUE STREET ADDRESS
civ-si-z | WINTER PARK FL 32792 oirv-S1-1p
TITLE O oelste TITLE O chenge [ Addition
KAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE Oloals . TME __.__ . e e e e [JChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
ITY-S1-21F CITY-5T-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME . O nelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change  [J Addition
HAME MAME
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 exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and 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 receiver or tfstee empoweptd £ eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilth gh address, wi like empowered.

SIGNATURE: ___ S pAl/f 4= RI=QUIRED 4/2‘5/00 467-657-1373

s:?‘?une AND TYPEDDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

r/d

CR2E034 (9/99)



