2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

| DEQCUMENT # P97000048351

PHILLIPPE ESTATES, INC.

Secretary of State

05-05-2003 91794 030 ***150.00

Principal Place of Business Mailing Address

€830 46 AVENUE N P.O. BOX 10007
SUITE 240 LARGO FL 33773
SAINT PETERSBURG FL 33708 us
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Suite, Apt. #, elc. Suite, Apt. #, etc.

QéECK HERE IF MAKING CHANGES

S‘i}& Stale&_}c‘(b\j\l . ﬂ ﬁ City & Sté;sv —F \ 4. FEI Number 59-3452808 22?:::) ili:;);ble
$B.75 Additional

B33 | UsA ¥
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5. Certificate of Status Desired

U Fee Required

8. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

[

REED JOHN W
9000 94 AVENUE N
SEMINOLE FL 33773

o e e ),

T W

51re¢8d€sss¢§.\c%ox Num’qun‘fﬁ&%% (6 NQ ¢ _‘_,\/\

9, FL
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8. The abave named entity submits this statement for the purpose of changing §s registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

N e

the obligations of registered a

-

A

1 )30} &3

SIGNATURE
. Signatura, typed or med narmg of registerad agent and lille if applicable. (NOTE : Registered Agent signatura required when rsinsiating} DATE
{-‘ o
FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECIDRS IN 11

AV SLEIEVD

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11,

TiLE D O pelete Tine D Thange [ Addition
NAME REED, JOHN W NAME GL —\‘}b\.\ W

staeet aporess | 9000 94 AVENUE N STREET ADDRESS a\ _5-% ACTIE 28 N ql-\
cmv-st-ze | SEMINOLE FL 33777 CITY-5T-2p 52 Y :sh Eq 32&33

TILE O pelese TITLE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- ST-2P CTY-ST-ZP

TIME O Detete TITLE [] Change [ Addition
NAME = " NAME E e e e A
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [l change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2iP

TILE [ pelete TITLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TimE [ Delete TITLE [J change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-87- 7P

12. | hereby certify that the information supplied with this filing doss 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 true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this renort as required by Chapter 607, Florica Statutes; and that my n,

changed, or on an attachment with an address, with alf other like owered.

NOWAM R
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SIGNATURE:
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agjiars in Block 10 or Block 11 if

L\30)02 TSy AvAER

smunﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




