i /81
2000 UNIFORM BUSINESS asm;‘mn) FILED
. \
DOCUMENT # P9900001099 . Jun 19, 2000 8:00 am
1. Entity Name ! \ S
\ ecretary of Sta
PHOENIX INSTALLATIONS, INC. - te
e " 05-08-2000 90177 029 ***150.00
A - T N
Principal Place of Business Mailing Addrass
585 RIDGELINE RUN 583 RIDGELINE RUN
LONGWQOD FL 32750 LONGWOOD FL 32750-3310 —
2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, st Suite, Apt. #, atG. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE! Number Appiied For
— e __é'q - SS- 7 2\ 2..’@ 7 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g';fq \ﬁ:ﬂuonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
- I - I ! Name ’
——— — . == 7 oo ::;—:;_ B ek e ,-.—-;_:_-_.—::‘»M- et U LT o il e — .
NADIN, BARRIE Street Address {P.0. Box Number is Not Acceplabile)
| 5e5RIDGELNERUN_ e . _ e -
LONGWOOD F1. 32750
City FL Zip Code
8. The abave named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed or prinied name of regrstened agsent and iitle if applicatie. {NOTE: Rogisiersa Agant signare required when rassating) DATE
§. This corporation is eligible o satisty its Intangitle FILE NOW! FEE IS $150.0D ) Ee
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will ba $550.00 0. -E::‘u gﬂ,&?ﬁ;ﬁ:ﬂcm &%ﬂwhg:yesa ®
L (See griteria on back) Mzke Cheack Payable 1o Department of State

CR2E034 (9/39)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" e PSTD [ Detete TITLE [J Change [ Addition
HaME NADIN, BARRIE NAME
sTReeT ADDRESS | 585 RIDGELINE RUN STREET ADDRESS
- ST-2° LONGWOOD FL 32750 Ciry-S3-2p .
e VD O Detets e (Jchange [ Addition”
RAME NADIN, BRIAN HAME
stheet ankess | 914 SOUTH ULYSSES DR STREET ADDRESS
CITY-51-2P APOPKA FL 32703 CITY-S1-21P - - i
e [ pelele TLE [ change [ Acefftion
NAME NAME
STREET AUORESS STREET ADDRESS
CiTy.ST-210 Cmy-S-2°

T S s e s ——="~[7 pelgte—— — - “TIf—= - = S e ~[2}-Crange—[=) Aadition -

NAME KAME
STREET AUDRESS STREEY ADDRESS
CrY-5T- 2% CITY-5T. 21P
e O velets me ] 3 Change [ hdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry.ST-Ip CITY-5T- 7P
TmE O pelete Uit Dorangs O Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2P CATY-ST1-70P -

13, 1 nereby certily that the inlofmalion Supplied with ihis filing doss pot quality for the exemption stated in Section 119.07(3)1, Florida Statutes. | fusther certity thal the information
gnaturs shall have the same )
quired by Chapter 607, Florida Staiutes;

indicated on this report or supplermental ceport is true and acturaie and thal my si
of the corporation of the receiver or trustee empowered to exgcula this report as re
changed, ar gn an attachment with an addrass, yith all othgiike empowsigd.

SIGNATURE:

egal eftect as if made under oath; that 1 am an ofticer of director
and tha! my name appears in Block 11 or Biock 12t

22 UIRED L) §~o°
PED R PRINTED HAME OF SIGNING OFRCER CR DIRECTOR © st Daytirme Phone 4




