2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000071754

1. Entity Name

PHOENIX MANAGEMENT FOUNDATION, INC.

b

Principal Place of Business

170 SOUTHEAST 11TH STREET
POMPANG BEACH FL 33060

Mailing Address

170 SOUTHEAST t1TH STREET
POMPANG BEAGH FL 33060

2. Priﬁbipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90208 018 ***150.00

A0073528

T

20 NOT WRITE IN THIS SPACE

E

LA

City & State City & Siate 4. FEINumber g BERs Applied Far
B 15 Not Applicatle
e Courtry Zp Country 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
) i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~AMERILAWYER — - =~ e = f :
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lypéd or printed name of registerad agent and titls if applicabie. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00° 10. Election Campaian Financin
Tax filing requirement and efects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | paign - 9 $5.00 may Bo
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TMLE P [ Delete TNLE Jchange (7 Addition
NAME HILL, RICHARD W HAME

STREET ADDRESS | 170 SOUTHEAST 11TH STREET STREET AUDRESS

CITY-ST-ZIP POMPANO BEACH FL 33060 CITY-ST-ZIP

TILE O Delete THTLE ] Change [ Addition
NAME - HAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7IP [ATY-ST-21P

TITLE O elets TITLE [ change [ Addition
RAME NAME -
~STREET ADDRCSS - - m—— - - -— > & STREET ADDRESS - : v s -
CITY-ST-2P CITY-ST-21P

TITLE [ pelete TTLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&iTY-57-21P CiTY-ST-z2iP

TTLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppli
indicated on this report or supplemental fe
of the corporation or the recaiver or frust
changed, or on an attachment wi

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is irue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with all cther like empowered.,

GURE REQUIRED

p¥ 11-ov  Y48-145-11IL

ED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR

Date Daytima Prone #

CR2E034 (5/00)
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