2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000013265

FILED
Apr 28, 2000 8:00 am

1. Entity Name

PHILLIPS REALTY AND AUCTION COMPANY

Principal Place of Business

4500 140TH AVE. NORTH

CLEADWATER F| 33762

STE. 101

Mailing Address

4500 140TH AVE. NORTH STE. 101
CLEARWATER FL 33762-3045

TRTE TR B

2. Principal Place of Business

3. Mailing Address

PG ot A8LOL IO

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2000 90134 047 ***158.75

sTPteasbuag P

City & State City & State 4. [EL Number Applied For
) Cf v 3 56‘8 D 3 7 » Not Applicable
Zip Courtry Zi Count, . i $8.75 Additionat
e . 33& 3~ pr (p o ujvﬁ . |5 ?ertn‘\cata Eiﬁtgtus Desired " Fee Required

6. Name and Address of Current Registered Agent

! 7. Name and Address of New Registered Agent

PHILLIPS, JOHN R
1801 KARLETION PLACE SOUTH

ST. PETERSBURG FL 33743-8606

" Phi(f1p% Jobhn R

Street Address (P.O. Box Mumber Is Not Acceptable)

240 (- §2 AVENUE Noffk

ST Pefersbuny,  FL

8. The above named entity subm

SIGNATURE

itspthis statement for the purpose of changing its registered office or registered agent, or bog, in the State of Florida.

Joho R Phillip§ Preidsal e/

00

35914

igrature, typed or printed nam3 of registered agent and ttls if applicable.

¥ {NOTE: Registerad Agent signalure raquired when reinstaling}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria onlback) .

]

. FlL.E NOWI!! FEE IS $150.00
| - . After MAY 1, 2000 Fee will be $550.00
X_ Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. g OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD \ O] Delete E PSTH _ Erthange [ Acdition | &
NAME "| PHILLIPS! JOHN R NAME PhitlipsNobn K. 2
STREET ADDRESS | 1801 KARLETION PLACE SOUTH STREETADDRESS | 2 4 @ ~ 52 AVENVE A/aﬁTA Q
arv-st-2¢ | ST, PETERSBURG FL 33712 st | 1. Pefens by, Fe . 337 j4— g
e \ O Delete Tme i [ Change [ Acdition | O
MNAME NAME
STREET ADDRESS STREET ADDRESS

| CIY-sT-2P GITY-ST- 2P

| mne 7 Delete TILE T Ochange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP

L TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21 . ! CITY-ST-ZIF
TILE ~ 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71P
TITLE (7 etete HILE (7 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an offiger or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an add)

SIGNATURE:

ags, with afl other like empowered.

FidebiRoPhidlhs CoTD bl 27-365-0113

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = F pad

Daytima Phone #




