-'[_; . L"'ﬂ

e \ ?
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P98000056384 May 11, 2001 8:00 am
1. Eny Name - Secretary of State
PHOENIX PLACE’ INC' 05-11-2001 90447 001 ***150.00
Principal Piace of Busines"s Mailing Address
1489 N MILITARY TRAIL 1489 N MILITARY TRAIL - e
$V1Eis§r PALM BEAGH FL 33409 \tI1E1SST PALM BEACH FI. 33409 D0049050 a

L AR ) S } 3
/527 p. /”J i L 7
/ Sm’te}. W DO NOT WRITE IN THIS SPACE

V.
City & State é ‘ Z City & State 4. FEINumber  pB-()04845E Applied For
— ,4 &43 ,Z':(_, - Not Applicable
i Counry /7 Zip Country $8.75 Additional
Ftoy |y - O

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Suite, Apt. #, elc.

5. Certificate of Status Desired

= P ~ E ) Name
?4%390':'31'“ ?&I}WA};YRTRAIL Street Address (P.O. Box Number is Not Acceptable)
#115
WEST PALM BEACH FL 33409

City FL Zip Code

1

its this Mlatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

2’7/ Y2/

8. The above named miry; sub

SIGNATURE ‘ naths - — . : - : : —
¢ / Signature, typed o‘r printed name of registared angand title if applicable. {NOTE: Ragistared Agent signalure required when reinstatng}
|
. o . ) "
9. ;hlsfﬁ.orporano_n is eligible tT sat!siy(ljts Intangible FILE N;D\;l‘f f;EE IS'[|$;550.50503 00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550. Trust Fund Contritution. 0 Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD | [ telete TME O crange [ Addiion | S

HAVE FARINA, THOMAS NAME 2

STREET ADDRESS | 12672 HEADWATER CIRCLE  STREET ADDRESS 3

orv-sT-2> | WEST PALM BEACH FL 33414 oiTY-57-2p %
[47]

T vsD \ O Delete e O change (3 Additon | &

NAME BOYD, ALBERT HAME

STREET ADDRESS | 1489 N M|ﬂ|TARY TRAIL, SUITE 115 STREET ADDRESS

orv-sT-2p | WEST PALM BEACH FL 33409 GTY-ST-2P

TITLE T petete TITLE [ Change  [] Addition

NAME : | - — - B e SRR N - - EEaE DI

STREET ADDRESS ‘ ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ ) O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S81-2IP CITY-$T-2IP

TILE ‘ 1 Detete ME OJchange [ Addttion

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ . CITY-5T-2P

TITLE ‘ O Delete TITLE [ chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
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
of the corporation or the receiver or trustee emplowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aywizh an address, with all other like empbowered.
SIGNATURE:

‘ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




