2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAloococo 95 6 OS5 Y

1. Entity Name

PH)L~AN\ CorPorA7roAS

3

Principal Place of Business

Dol

CLEARWRNTER,

Mailing Address

coAcCHMAD Dchza R

vs

FL 33759-(9c5

o

2. Principal Place of Busiress

3. Mailing Address

Suile, Apt. #, etc.

T s =

Suite, Apt. #, etc.

— e e e L — e

T

FILED

Jun 13, 2000 8:00 am

Secretary of State

06-13-2000 90003 023 ***150.00

00063559

'

DO NOT me;E IN THIS SPAGE

T e s e e 1
City & State City & State 4, FEl Number ! - ~TApplied'For- =
_ o 0[ ——3 fJ 7 (’921/7 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
EDWIN €. O57RrRAVD !
Street Address (P.0. Box Number is Not Acceptable)
[P ComcHmpm Plpza DX ! |
ClLEARWATER, FE& B3055-175 ;
R City ‘ ' FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE 4
Signature, typed or printed name of registered agent and bitle it applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) | DATE
9 This corporation is aligible to satisfy its Intangible™ | 10. Election Campaign Financing EE ‘6 M-a)-,' Be ’

Tax filing requirement and elects to do s0.

Trust Fund Contribution: Added to Fees

{See criteria on back} d ‘
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TOLE ‘ (1 Change [ Additien
HAME EW/AJ e OSTRAALD . TR HAME '
STREET ADDRESS e | CoacHm wed PuyzAa P STREET ADDRESS
US| s Ep et TER, A 332577 Fas | cmv-srae !
TITLE vD i ' 1 Delete TIvLE i [ Change ) Addition
NAME EVELYAS D. OSTILAR=D NAME ‘
STREET ADDRESS || ¢> | ©OA-C HMAL (PCpaZ A PR STREET ADDAESS !
CRY-STIP | o s 7 T, 3B32857-r905 | st |
e ] Delets TITLE - [JChange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2PP i
TOLE . e~ - ) Delete TILE i B - ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST-7IP CITY-ST-2P ;
HILE [ Delete TME : [ Change  [J Addition
i NAME
R — STREET ADDRESS ‘
TToeraze CIFY-ST-ZP :
L (1 petete TILE [ change [ Addition
NAME !
- STREET ADDRESS '
CITY-5T- 7P |

i3. | herehy certify that the information supplied with this filing daes not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed., of on an attachment with_an address, with all other like empowered.

pnaASC '05721444-3.—9'?\

g Seoo 22)- 79/-139 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



