2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074647 Feb 28, 2001 8:00 am

1. Entity Name

. PHOENX CONSULTING, INC. Secretary of State

a! 02-28-2001 90050 032 ***150.00

|
i Principal Place of Business Malling Address
. 1108 THOMASVILLE ROAD 1108 THOMASVILLE ROAD
MT VERNCN SQUARE MT YERNON SQUARE $ 9 6 9
 TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 923
i
)
TR B[S v Addes IR CRTR A
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3529161 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, TERESA A
Street Address {P.O. Box Number is Not Accepiable)
10505 VALENTINE ROAD SOUTH
TALLAHASSEE FL 32311
City FL Zipy Code

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

CR2EC24 (10/00)

SIGNATURE
Signature, ypad o- printed rame of rogisiered agen: ard tTe i applicabls (NOTE: Regisieren Ager: sigratura requirec when einsiating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!I FEE ES $150.00 10. Election Campaion Financing $5.00 My 5
Tax fslmlg rgqmrememt and elects 1o do so. After MAY 1, 2007 Fe2 will be $550.00 Trust Fund Contribution Add:ad to Fe)és
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLL PVTS [ Delete TiTiE [ Crange [ Additon
e EDWARDS, TERESA A o
STREET A00RESS | (505 VALENTINE ROAD SOUTH STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311-8609 CITY-ST-2IP
TITLE DCM 1 Delete TTLE [ Charge [ Addien
MANE EDWARD, TERESA A HaME
STREEDAGDRESS | 400505 VALENTINE ROAD SOUTH STREET ADCRESS
G-ST2P | TALLAHASSEE FL 32311-8808 are-S1-2¢
TILE T Detete TITLE [ Change [ Acdition
HAME HAME
STREET ADORESS STRZET ALDRESS
Ty -ST-2IP CITY-ST-2IP
TIiLE 1 Delete TITLE [ Charge (O Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 4P CIFY-ST-217
IiTeE O pegete TITLE [} Change [T Additior
NaMz NEME
STREET ADDRESS STREET ADDRESS
cIry-§3-21 CiTY-§T-7iP
TILE T Delete THTLE [ Coange {7 Additon
HAME NAME
STRLET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. I hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that 1he informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oain: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biack 12§

changed, or on an atlachment with an address, with all other likgempowered.
— . i Voo AT /
R0 4502317

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dazylme Phore @

—




