F W

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000071754
PHOENIX MANAGEMENT FOUNDATION. INC.

-

Principal Place of Business

170 SOUTHEAST, STREET
POMPANQ FL 33060

Mailing Address

170 SQUTHEAST A1TH STREET
POMPANO BEACH FL 33060

2;

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-06-2001 90319 002 ***150.00

i
T

I

2, Prinéi | Place of Business 3. Mailing Address
2 N.owsersiy Drye Y, “N\JMIL‘J Vrayt
Suite, Apt. #, etc. —r Suite, Apt. #, Blc. | DO NOT WRITE IN THIS SPACE
319 N A
Clty & ﬁlate City & Siate (‘ i 4. FE| Number 65'086531 5 Applied For
Ot Dty (L Qpwa! Sort s L Not Applicabla
Zip 1 Country Zip Country i ] $8.75 Additional
X 5. Certificale of Status Desired a * N
0 X2 3507 Foo Requied
. - B. Name and Address of Current Registered Agent — 7. Name and Addregs of New Registered Agont
- — = | wara i ———— — T N
 AMERILAWYER
! Streat Addrass (P.O. Box Number Is Nol Acceplabla)
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 Stata of Florida.
SIGNATURE
. Signabue, typed of Drivted name of registerad agant and 4 i appliceole, (MOTE: Regi Agen sig! roquired when rex Q DATE
9. This corporation is eligible to salisty its intangiole FILE NOW!!(! FEE IS $150.00 N o
10. Election C F
Tax fiing requiremsnt and efects to do so. After MAY 1, 2001 Fee will be $550.00 -E::troptn:gg:?;uﬁ:nwm fgﬂ.}c’»&sﬁe
{See criterin on back) 0 Maks Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 I
me P [ Delete e Dchnge  Clasdiion | S
NAME HILL, RICHARD W HAME e
sTeet aporess | 170 SOQUTHEAST 11TH STREET STREEF ADORESS §
orr-s1-00 | POMPANGQ BEACH FL 33080 oTV-ST-2p i}
me ) Delets e O Change {1 Addition g
NAME | NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP cory-sT-2p
TE O pelete LT3 [JChange [ Addition
NAMEL_. . _ e T o e _ - . o
STREET ADDRESS STREET ADORESS v
CITY-SI-2IP CiIY-ST-2P
e O oelete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2aP CITY-ST-2P
ME | £ Delete TLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CITY-ST-7P
NE - O petete e [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS :
CiYy-ST-2P CiY-ST-2ip .
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I furthar cerlify Ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changaed, or on an attachment wilh an addreas, with all olheplike gmpowerad.
. ) P’
SIGNATURE: e (-//4% R-cbhard 41/ o2-1L5-of  g¥Y-7IS- 2
[TURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DXRECTOR Cate Daytima Prone &




