2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P98000027381

1. Entity Name,

PHILLIPS PLACE GP, INC.

FILED i
OIFEB 1§ PM 1: 24
SECRETARY OF STATE -

Principal Place of Businass Maljling Address
TA

7575 DR PHILUPS BLVD 7575 DR PHILLIPS BLVD LLAHASSEE, FLORIDA
20 A0
ORLANDO FL 32819 ORLANDO FI. 32819

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG 4EGIQRE Applied For

Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LORAN A
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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 Florida.

Signaturs, typed of printed name of registerad agant and title If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriz:liﬁrijaggi:?;;g:ncmg 0 fdscj'gjqohg?;sse
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME BeChange [ Addition
NAME HARGADON, E. WADE NAME . .
STREET AUORESS | 7575 DR PHILLIPS BLVD #310 stresTaocress |15 1S D Phill 21 Bhvd # 210
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE D . O Delete TILE []Change  [] Addition
HAME GRIFFIN, WARREN O NAME 2000037240553 ——1
STREET ADDRESS | P O BOX 865 STREET ADDRESS N2/ 01--01147--00%
Cry-ST-2° QAKLAND FL 34760 CITy-57-2P ek 9] .25 RER¥150.00
J o TAST T 1 Delete TITLE ) T ionange [ Addition
i NAME LYNCH, J. CRAIG

STREETAQCRESS | 7575 DR PHILLIPS BLVD #310

NAME '}575 D'l?)l ”,Pg ﬁ}Ud #&IO

STREET ADDRESS

sTREET ADDRESS | 7575 DR PHILLIPS BLVD #310

STREET ADDRESS

" CITY-ST1-2IP ORLANDO FL 32189 CITY-ST-ZIF
TITLE AT O Delete TIE Change [ Addition
NAME LYNCH, KARA H NAME .75__7 ( D'- . DA://,?,' 5l'/d # 274

CITY-ST-21P ORLANDO FL 32819 CITY-5F- 2P

TILE O petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE [T Detete TITLE [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other iike g

SIGNATURE:

of the carporation or the receiver or trustee empowered to execute this repo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ‘as it made under oath; tha | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

// 2 /0/ Yo7 4L FY00

SIGNATURE AND TYRRG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

GR2E034 (10/00)



