Fa

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT #  P98000045533 Secretary of State

1. Entity Name
PHILLIP WREN, INC. 02-19-2002 90095 032 ***150.00

Principal Place of Business Mailing Address

Ja-H=onmneen-0t. SO2_ S /o 1R CAMBRIDAE=EY.
DELAND FL 32724 7A2S H e rrae

TR

2. Principal Place of Business 3 MailiniAddress
Sor Shepes p{ArL\g_ So f/ﬁon_ad /)/[)_f—L
Suite, Apt. #, etd. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State g~ City & State 4, FEl Number Applied For
Db aad DN Lnwsd 53514910

$8.75 Additional

‘gj'z/\ zdu Ic/mor}z'ef ;A 3;'5/52_, u 0“72{{}5‘ n 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WREN, PHILLIP W .S IQ/ Street Address (P.C. Box Number is Not Acceptabig)

1MN-ORMBRIDEEST. SO2. SAQRS Mlge

DELAND FL 32724
City Zip Ceode

o _ FL
8. The a@e namedsentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Q;QD::(\(J’).D-*“’ 2‘(&"02-

Signalﬁre‘ ly'!ed‘cTr’pliTm name of r;;;ﬁ'lareT :aEsm mlxﬁ'éﬂ(applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. Thiilgprporatiqn is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
TaX filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. 44_ OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete TE [ change ] Addition
NAME WREN, PHILLIP W NAME
STREET ADDRESS | w4245 CAMBRIDGEST. S o2 _f A ﬂ-QJ /% ; STREET ADDRESS
CTY-ST-2IP DELAND FL 32724 CITY-$T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Gelete TITLE Ol Change [ Addition
NAME - - - I NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ GITY-$T-2F
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE ] [ Delete TITLE [ cChange [ Additicn
NAME ' NAME
STREET ADDRESS o LT STREET ADDRESS | . © e e
CITY-ST-2IP T ! CITY-ST-2IP Y P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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
oLthe cgrporation or the reaqjver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changegq, or on an attacl i

w an address, with all other like empowered.
SIGNATURE: _ AT BECLIRED 2-z-62

ATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

I n - cem s s F Pl Y

JIITVLWAS

ny

CR2E034 (9/01)



