——————————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P98000056384 Secretary of State

1. Entity Name

PHOENIX PLACE, INC. 05-13-2002 90116 048 ***150.00
Principal Place of Business Mailing Address

1503 N MILITARY TRAIL 1508 N MILITARY TRAIL U WO,
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0848455 Not Applicable
Zi Countr Zi Countr it
P 4 P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T I T T T e e e e — ‘Name- o~ = . —— e e e ey Em
DUBOIS’ SILVIA R Street Address (P.C. Box Number is Not Acoeptable)
1489 N MILITARY TRAIL
.
#115
WEST PALM BEACH FL 33409 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typad or printed name of registersd agem and titie it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE i§ $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add.ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [] Change 7] Addition
NAME FARINA, THOMAS HAME
STREEF ADCRESS | 12672 HEADWATER CIRCLE STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33414 CITy-§7-2iP
TITLE VSD O Delete TITLE [Jchange [ Addition
NANE BOYD, ALBERT NAME
STREET ADDRESS | 1489 N MILITARY TRAIL, SUITE 115 STREET ADDRESS
omv-st2 | WEST PALM BEACH FL 33409 CITY-5T-2P
TITLE - — - L e < —os O pelste, . [ WILE_ . wo| e trgeesm v n - e <o, —._ (1 Cliange___ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2tP . CITY-ST-ZIP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP ) CITY-ST-2IP
TITLE ‘ [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
THLE [ pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nut 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 le and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation cr the receiver or trustee empg te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an a 5} | f like empowered.
2 ety 7 AL 6 - P2 9255
SIGNATURE: - et L."J\*.J."J.—}’rhuﬁdi.(vi!"‘ ﬂ‘ é ﬂ’)\ ‘-5’
SIGNATURE AND TYLED.GRFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phaons #

CR2E034 (9/01)




