2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068817 Sep 07,2000 8:00 am
1. Entity Name t f St t
KEITH PRESTON PHILLIPS MANAGEMENT CO., INC. ccretary ot state
K 09-07-2000 90063 040 ***550.00
Principal Place of Business Mailing Address
1614 PENNSYLVANIA AVE 1400 BATTLEGROUND AVE
2G SUITE 164
MIAMI BCH FL 33139 GREENSBORO NG 27408
us us
s T v WAL TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber _ Applied For
58 2344379 Not Applicable
Zie Cauntry Zp Country 5. Certificale of Status Desired G\‘ ?eae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and chress of New Reglstered Agent
Name
. T T T X ma‘tt“o?q‘.—tgﬂ fewrd "~ - T
?oyg%ghAg%T_?: lh)dHNE Street Address (P.O.-éox'Number is Not Acceptable)
SUITE 1180
TAMPA FL 33602 15’ S. O(ag on Aue, Zip Gode
Lamps FL | ‘33Gou

8. Tr% above named entity submits this staternent for the purpose of changing its registered office or regi&tered agent, or bath, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.'l‘30 o N 16. Election Campaign Fi .
- ; ) L - X paign Financing $5.00 May Be
Tax hlmg reguirement and elects to do so, After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. "l Added to Fees
{See criteria on pack) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TILE [ Change [ Addition
NAME PHILLIPS, KEITH P NAME
STREETADDRESS | 1400 BATTLEGROUND AVE STE 164 STAEET ADDRESS
orv-si-2> | GREENSBORQ NC 27408 oy-1-2°
TME D _ ] Delete THLE [JChange [ Addition
NAME CRANFORD, JON NAME
STREET ADDRESS | 140 BATTLEGROUND AVE STE 164 STREET ADDRESS
cr-s1-2¢ | GREENSBORO NC 27408 cy-s1-2r
TITLE D ' [ pelete TITLE . __[JChange [ Addtion
" NAME ™ - HUDGINS, DARREN L ‘ ‘ NAME )
STREET ADDRESS [ 1614 PENNSYLVANIA AVE #2-G STREET ADDRESS
CITY-5T-2IP MIAME BCH FL 33139 CITY-5T-7IP
TITLE " : ] pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME ' ) MAME
STREET ADDRESS ’ STREFT ADDRESS
CiTY-S1-2IP CITY-S7-21P
TITLE 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachment with an address, with all other like empowered.

EDUIRED 2-5- o0 g3 234/3F0

F GIGNING OFFICER OR DIRECTOR Data Caytime Phona #

SIGNATURE:

034 (5/00)

CR2|



