2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000008179 Apr 05, 2000 8:00 am

1. Entity Name

PHIL & GLO, INC. - ecretary of State

04-05-2000 90087 037 ***158.75

Principal Place of Business Mailing Address
2601 JEWEL ROAD 2601 JEWEL ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-1741
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uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 5 ] 4. FEI Numﬁer . . Applied For
e /je’am Beuefs , Rl /?e,/;e,a,,z Bourps, Fi- AL -35563F7 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
227770 LS A 337700 us A » j Cert|f-|c?fe Sf Status Desired ra) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBER, CHARLES F Street Address (P.O. Box Number is Not Acceptable)
1550 S. HIGHLAND AVE., STE. B i
CLEARWATER FL I
City ! FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or béth, in the State of Florida.
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SIGNATURE ‘
Signature, Iyped or printad name of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
e e aaaia? | o NAY 1.2000 Foe il e $55000 | ERCien Compagn rancins - $5.00 vy g
97e - , - Trust Fund Contribution. il Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ pelzte TIME | [ Change [ Addition
NAME TREROTOLA, PHILIP NAME |
STREET ADORESS | 2601 JEWEL ROAD STREET ADDRESS
CImy-57-21P BELLEAIR BLUFFS FL 33770 CiTY-5t-2P
TE DST M Delete e [ change [ Addition
NAME TREROTOLA, GLORIA NAME
STREET ADDRESS | 2601 JEWEL ROAD STREET ADDRESS !
CITY-5T-2IP BELLEAIR BLUFFS FL 33770 Cir-S7-2P
| TMLE T T T Oopees 7 | — - R T Change  [_1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE ' O Change [ Additin
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP \
TLE [ pelete TITLE ' Tl Change [ Addition
NAME NAME i
STREET ADORESS ' . STREET ADDRESS '
CITY-S7-21P - omy-st-zp
TILE [ elete TITLE [ change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statuites. | 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 cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an acddress, with all other like gmpowered. !

SIGNATURE: __ /7 SILRED RB-/0-00 727577 21§

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #
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