2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041487 FILED
1. Entity Name A l' 24, 2000 8:00 am
PHILCO BUILDING & DESIGN CONSULTANTS, INC. | ecretary of State
‘ 04-24-2000 90204 026 ***158.75
Principal Place of Business lMailing Address e
2817 NE F6TH STREET T 77 2811 NE 36TH STRECT T T
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 330848564
T R I A
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-07529% Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired m/ ?eae'gesmﬁ?:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TERRY  T. WeIsS
WEISS, PHILIP J Street Address (P.O. Box Number is Not Accepiable) :
2811 NE 36TH STREET
LIGHTHOUSE POINT FL 33064 28 N.& 36 sT.
- - 3
o A VG H T HO 0S5 ]ﬂO/A/ T FL Z}%é eo,b/

8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE Al ﬁ

/oo

Signature, typad or printed naﬁcl registeéfagem and utfe If appiicable (NOTE. Registered Agent signature required when reinstating) DATE T 4
) o . ) "
3 1h|sf$orporangn is ehgﬂ:l; 1|o satlsfyc;ts Intangible FILE NOW1{!! FEE |.‘.'3 $150.00 $0. Elestion Campaign Financing $5.00 May Be
ax filing requirernent and slects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J  Added to Fees
{See crileria on back) 0 Make Check Payable to Department of Stale
"o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD Nﬁzlete TILE [ Change [ Addition
NAME WEISS, PHILIP J HAME
sTreer ADDRESS | 2811 NE 36TH STREET STREET ADDRESS
Ciry-st-2IP LIGHTHOUSE POINT FL 33064 CITY-S1-2P
TLE ® PD O Delete THLE O Change [ Aition
NAME WEISS, TERRY J NAME
sTReer ADORESS | 2811 NE 36TH STREET STREET ADDRESS
CITy-5T- 2P HGHTHOUSE POINT FL 33064 Cimy.-51-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP .
mE O Delete me [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE ] Delete ME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby cenlity that the information supplied with thig filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
— SN RS B IR GW
SIGNATURE: ~T2RRY N Weiks REQI777 0, :

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER O Du:ﬁ‘ion// Date Daytime Phone #

-

CR2E034 (9/99)



