12. | hereby certify that the information supplied with this flm does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowergeNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address,

) i

gther like empowered.

SIGNATURE: C@ (Za’—\h LS ACRECTN R LyncH

SIGWRE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

Date Daytima Phone #

- ' FILED a
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT #  P98000027381 ecretary of State
1. Entity Name 04-17-2003 90120 010 ***150.00
PHILLIPS PLACE GP, INC.
Principal Place of Business Mailing Address
7575 DR PHILLIPS BLVD 7575 DB PHILLIPS BLVD
210 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ] . 4. FEI Number ) Applied For
59-35029% . Mot Applicable
e Country Zip Country 5. Cerfificate of Status Desired C $8.75 Additional
. Fee Requirad
&8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— _ e e | Nameo = o - .
LYNCH J CRAIG Street Address PO Box N I’IS ceptarl}ﬂ
1575 DR PHILLIPS BLVD | 7515 PHTLLE S RIUD -
SUITE 210
ORLANDO FL 32819 ; City FL Zip Code
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ofaeﬁstered agent.
Signay’é. typed?r prind] name of ragistared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3] IR Dete TNLE Clcnange [ Acdiion § &
NAME HARGADON, E. WADE . HAME =
staeet sookess | 7575 DR. PHILLIPS BLVD., #210 STREET ACIDRESS 3
orv-st-z¢ - ( ORLANDO FL 32819 CITy-ST-20P <
TALE D [ Delete, TIME [ Change [ Addition %
NAME GRIFFIN, WARREN O NAME
sTReeT ADDRESS | P Q BOX 865 STREET ADDRESS
CITY-ST-2IP OAKLAND FL 34760 CITY-ST-2P
TIME AS - O Delete B R (J Change [ Addition |
The T S LYNCHS U CRAIG™ - o N LG .
steeer aooress-| 7575 DR PHILLIPS BLVD., #210. . - -~ )| STREET ADDRESS '
CITY-8T-2iP ORLANDO FL 32189 CITY-ST-21P
TITLE AT 7 Delete TmEe O] Change [ Addition
NAME LYNCH, KARA H NAME
streer aooress | 7575 DR, PHILLIPS BLVD., #210 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE O etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP I - f onvsrze -



