' "2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062119 May 10, 2001 8:00 am
i | Secretary of State

|
PHOENIX INTEGRATED SERVICES, INC. : 05-10.2001 90140 025 **1 50,00
|
Principal Place of Business ' Mailing Address
2H0-UNWERSIFY-BRIVE-)S02
HEORA-EPRINGE-H—-3357~

(il

|

LU

2. Principal Place of Business 3. Mailing Address ““"“I ulllll

3dco . UmivekdIir~ *D&\Vé C(O P\A&

I

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
gv-n'ﬁ £ 9 ?.o. ¥ 31130
City & State . City & State . &, FEI Number Applied For
| 650849822
Cat.a ;fn-me- 3 ( - CopAv [(SPEY AN -‘-:. Not Applicable
a4 Country | Zp . bounlry . 5. Certificate of Status Desired | $3.7§_Additional
3 G OL'é' - - \ AW -V \o Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nam
—LAGOMBE-MGHAELP— | Rosern €. Miccen
! | Street Address (P.O, Box Number is Not Accepyable)
~246-UNVERSHTY-BRIVE-#502~ a0 M. AvERITY VR(uE
~CORAL-SPRINGS L3367 \
i ﬁg\"ﬂ-i TE E
; City Zip Code
!
) ] n, Coaaw é—l’ﬂlr-(-l. FL 330(S
8. The above named entity i ig/staternent fol the plr, ing its registered office or registerad agent, or both, in the State of Florida.

£ { é’?l ‘

SIGNATURE
Signatura, w:-sd\or printed name of régistered agent and litis if applicable. \@TE: Registerad Agent signature required when reinstaling)

9. Tnis corporation i gjbe o satsty s Inangivle FILE NOWH FEE IS $150.00 10, Election Gampaign Financing $5.00 wiay 86
Tax llllqg r.equnremen; and elects to dolso. After MAY 1, 2001 Fee wi!t be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD i {1 Detete TITLE [FChange (] Addition

HAME LACOMBE, MICHAEL P’ NAME S c

' — - “wiTE

STREET ADDRESS |-24G-LINIVERGIF-DRIVE-#502— STREET ADDRESS | 3000 M (A wio EASITY DA’ ve

orv-st7P L O ORM-SPRINGS 33074+ CITY-ST-7IP CofAL 3P (med -r_t. 3343

TMLE vSD I O pelete TITLE ¢ [Athange [ Addition

NAME TAMKINS, ROBERT E ! NAME D 5

STREET ADDAESS |- 240-UMNIVERSIY-DRIVE-$5688- sreet onness | D600 W Rmy v EATITY ff‘ e ‘re 3

. CYST:2P. —|-GORA-SPRINGSFE33674— oo " CiTy=sT-2P CokaT" I ioed E’t- 330l S

T E ' 1 Delete T * Ol change [ Adaition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP . CITY-5T-2%

TTLE ) [ pelete TITLE [l Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P . CITY-ST-2P

TITLE 3 Delete THLE [Jchange [ Addition

NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21p i ' CITY-ST-ZP

TITLE 1 O pelete ILE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP i CITY-SF- 2P

13. | hereby certity 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
of the corporation or the receivey or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlgchmaqt har.] adRess, with all othisy like empowerea.
| '/lakp Z\n\(ﬁMB{? 4 L?D{: { 9(?“’3‘/5*>}3’7

SIGNATURE:
Daytime Phene #

0137262

CR2E034 (10/00)



