2000 UNIFORM BUSINESS REPORYT (UBR]) FILED

DOCUMENT # pos000028664 - | .
Cemgnae L k May 31, 2000 8:00 am
R.L. PHILLIPS, INC. L | Secretary of State
. ‘ : : 05-31-2000 90072 033 ***150.00

Principal Place of Business : Mailin'g Address ' )
-3806 EDLAND DRIVE ‘ _ 3806 EDLAND -DRIVE
‘ORLANDO, FL 32812 ORLANDO, FL 32812
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. ete. DO NOT WRITE IN THIé SPACE
City & State City & State ' 4, FEI Number Applied For
59-3503109 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name . e - e

‘BHTILLIPS, RCNNIE L. - _
3806 EDIANDDRIVE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL Zip Code

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.

SIGNATURE

Sigriature, typed or printed name of registered agent and tile § applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
R BN

FILE NOW I FEE 1651501

9. Fhis corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. g: AHEEMAY ' éggﬂ | 10 5:5;:: |Fon %agoﬁﬁ,le nena ] ggf?jol I‘véay Be
{See criteria or back) ; L] ;4M‘”ﬁ&?2€ﬁ“ec &Z%‘?é 1o0:0 e ateis ur ) eclo Fees
mgsmgw ‘,»s::f,ba#',{v:& SR N e é.
11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D/P/S/T [ Delete B [3change (7 AdgRion
NAME PHTILLIPS, RONNIE L. _ , e
STREET A0CRESS { 3806 EDLAND. DRIVE , H STRoET ADDRESS
¢m-S-7?  |ORLANDO, FL 32812 | cmv-st-z _
TME 2] Delere - oTmE . ' - [ Change  [] Aadition
NAME E
STREET ADDRESS ' : ‘ fl STaEET ADDRESS
CITY-5T-2p ‘ ' o omv-stop
TILE ) [ Defete TITLE s . . o 7] Change 'D Addition
NAME . - - o " TN e ) B
STREET ADDRESS ' L
CY-5T-2P ' | crv-srze
THLE : [J Dafete B e {JcCtange [ Additien
NAME _  name
STREET ADDRESS . [ streer anpress
CiTY-87-2 d civ-stzp b
TTLE : O pejets  Tne ) : {3 Change ] Addition
NAME o e
STREET ADLAESS | STREET ADRESS :
CITY-57-7P | cmv-sr-ae S ?
TE . [T Delete q Tme [ change O Additien -
' NAME ' | 7
STREET ADORESS ' H sTeet anREss
CITY-ST-2P . ¥ ony-sT-IP

13. ] heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 18.07(3)(). Florida Statutes. | urther certity that the informaiion
indicated on this report or supplemental repcrlis true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empewered 10 execute this repor! as required by Chapter 607. Fiorida Statules; and that my name appeais.in Biock 11 or Block 12 if
changed, or on an artachrne an addrass, with all other like empowered. . . .

SIGNATURE: /&7 RONNIE PHILLIPS &-LR7-00 . 407-894-4933

il doatio o =i - .
SKGNATURE AND TYPOH A DF SICNING OFFICER 08 DRECTOR Cate DayTe Chorw 4

L




