2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUENT # PSB000107366 Fecretary of State

PHOENIX FINANCIAL GROUP, INC. . 04-17-2000 90115 040 ***150.00
Principal Place of Business Mailing Address
_ W, SUNRISE BLVD.. STE. 104 8551 W. SUNRISE BLVD.. STE. 104 ‘
seeamonl Bl 33322 PLANTATION FL 33322-4007 ) !
" 32 Nl 0634 61

] A

2. Principal Place of Business ' 3. Mailing Address U""m "I llll
NS (2. PM‘J B)uf) 8751 Lo %cnnrJ‘J B)ug‘h
%Je Apt. #7. Sg. 1. #, atc. DO NOT WRITE IN THIS SPACE
re /oG : 1ok

ily'& State ; ity & Staie ) 47 FEFNumbgf——— = = - — Applied For
oy '\-e, *' o ; L /Ca;\:i.-. ‘\\a B LGSO RRSG “ 3 7 Not Applicadle
. A 7 1 ] ™ € -
Ay Fountry county 5. Certificate of Status Desired O $8.75 Addiional

ggf) 9—9 L) . % . ﬁ N ’%Z{){.B Q\H U - & Fee Required

778, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N —— .
SAVY, BENJAMIN ™ Mo g: VASPYVE VN
1 Street Address (P.O. Box Numbegr is Not Acceptalgle) 3 )
2825 N. OCEANSHORE BLVD. 1S Lg*wrm#ﬂﬁ BL& S*ybg

FLGLER BEACH FL
City j/a/l l ’ o FL 2‘? Codf al/

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

/ /
SIGNATURE o, Y1 o0
Signature Yyped of printed name ot (egestered agent and litle i applicabls. _'EVDTE: Registerad Agent signature requires when reinsiating) OATE T

9. This corporation is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 , - .
Tax filing)requiremenzgand elects t;y do so : After MAY 1, 2000 Fee w111$ be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g requt , ’ N Trust Fund Contribution. || Added to Fees
(See crileria on back) 'ﬁ\ Make Check Payable to Department of State

11. o . DFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE gres das - 1 Delate TLE Clchange (3 Addition | &

NAME 2 L '\-p_ NAME e
ot ~ &lvd Sk /6 3

STREETADDRESS | BIE Lo . @ vatwend STREET ADDRESS 2

CITY-ST-2IP CITY-ST-21P ul

—— hd

TTLE (3 pelete TITLE [Ochange  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-7IP

TITLE [ pelete TITLE - {1 change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-20

TITLE O pelete TITLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P GHTY-ST-7IP

TTLE 7 Deiete TTLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OrY-$T-2P Ly-s1-20

L £ Delate TILE [J Change  [J] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTy-$7-2P GITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporior sunglemental report is true apd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationar Tha receiver trrustee empoweret] to.exefute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on anattachment with dn address, wipt all othef like
SIGNATURE; £~ S-/l~op (Offﬂﬁ’?o /oGl
e~ . SIGNATURE aNQAYPED OR szn Nﬂ?O_F SIGNING OFFICER OR DIRECTOR Dale @wme?ﬁna '




