2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P98000062119 FILED
1. Eniy Neme May 22, 2000 8:00 am
PHOENIX INTEGRATED SERVICES, INC. Secretary of State
05-22-2000 90054 035 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE #502 210 UNNVERSITY DRIVE #502
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 3307M-7392
> v 1R O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied for
65-0849822 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
e e - e : ) g Fee Required i
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Regisiered Agent
Name
LACOMBE, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
210 UNIVERSITY DRIVE #502
CORAL SPRINGS FL 33071
City FL. Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, Typed or printed name ot registered agent and Wile it appiicable. {NOTE. Registered Agent signatura reguired when reinstabng) CATE

9. This corporation is €ligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N )

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -[;:,ls:: 'gﬂniag;?ﬂ:::mmg O fgj.a%ct.ohil?;: °

(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O pelete TITLE O Change [ Adaition | &
NAME | ACOMBE, MICHAEL P NAME %
stheer 0ress | 210 UNIVERSITY DRIVE #502 STREET ADDRESS &
CITY-§T-2ZP CORAL SPRINGS FL 33071 CITY-5T-7IP W
TITLE VSD [ Delete TITLE [ change [ Addition g
NAME TAMKINS, ROBERT E NAME
STREET ADDRESS | 210 UNIVERSITY DRIVE #502 STREET ADDRESS
eiry-ST-21F CORAL SPRINGS FL 33071 Ciry-ST-200
TE , i 1 Delere TIE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delete TTLE O onange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-5T-29
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

13. 1 heréby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

'4_/3‘? /fo 9S¥-31L - 149§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Fhone #




