2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107177 Feb 19, 2000 8:00 am

1. Entity Name

P & H ENTERPRISES OF TAMPA BAY, INC. Secretary of State
NN e e 02-19-2000 90011 038 ***150.00
_iy et e !
Principal Place of Business o Mailing Address
13014 N DALE MABRY 13014 N DALE MABRY SUITE 141
8TE 141 TAMPA FL 33618-2808 o
TAMPA FL 33518
us
S e OO O AU Gl
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number 59_3542297 Applied For

Not Applicable

ze Kl ’ Country 4 ’ Country 5. Centificate of Stalus Desired [ 58'75 Addi%ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
f Name
- Bt A nat Rl e T RS e - T e L . e

HOUSE, PHYLLIS . Street Address (P.O. Box Numper is Not Acceplable)

11740 WESSON CIRCLE

TAMPA FL 33618
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and bitls if applicable (NOTE: Registered Ageril signature required when reinstating) DATE
8., This corporation is efigible to satisty s Intangible FiLE NOW!1! FEE ISf $150.00 10. Ei'e'c:ti.oﬁ .(ljampaign Fi.n.anc'iﬁg LA $5‘06'M'éy Be
R _TBJ(_.flhvﬂlg \rgquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘0 Foes
-+ (See criteria on back) O Make Check Payabie to Department of State
TP e e OFFICERS AND DIRECTORS?: ™+~ =%, .« 2 B2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE [JcChange [ Addition
NAME HOUSE, PHYLLIS NAME
STREET ADDRESS | 11740 WESSON CIRCLE STREET ADDRESS
oiv-5t-2¢, - TAMPA'FL 33818 . .0 v f g CITY-S§T-21P
THLE O Delets TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-STZP - i ez e e e WONSTEP | e o
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE . [ Defete TILE ] Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
omv-stzel, | T, CITY-ST-ZP
TITLE - ' ’ T " Ooetee ~ ~ f e o T T [ Change [ Addition
NAME NAME
STREET ADDAESS i e e . . B . « « W STREETADDRESS | - - - . e .
Gy -5T-2P ’ T - CITY-ST-2P

13. | hereby certify that the information supplied with this filing doés not qualify for the exemptian 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 shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment waty apfaddress, with all other like empowered, :

TG
SIGNATURE: Ll

JUIE

52“[5 ‘HOUSE’ lJ?i’OU ' 3‘3’60l*'73-03
CTOR =

Data Daytime Phong #




