. 2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  P99000013265 ecretary of State
PHILLIPS REALTY AND AUCTION COMPANY 04-11-2002 90091 029 ***158.75
Principal Place of Business Mailing Address
4500 140TH AVE. NORTH STE. 101 P.O BOX 48606 T s
CLEARWATER FL 33762 ST PETERSBERG FL 33743-8606
S — SH— ORI AR
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Gity & State | 4. FEI Numder Applied For
59-3558037 Not Applicable
e Country Zip Country 5. Certificate of Status Desired V ?g';;jq L’:’i‘?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,—E-HI!'UES’JQHB FL. e i e T fmme® Zw —eeT ezt Tl Street Address.(P.OZBox‘Number is Not Acceptable)= - 7= - = 0 oF T - -
2401-52 AVE NORTH
SAINT PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registered agent and tite il applicable {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly ifs Intangible FILE NOW!!! FEE iS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. )] Added to Fe)::s
! (See criteria on back) i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁ.T'-E PSTD 1 Delete TITLE [ change [ Acdition
HAME PHILLIPS, JOHN R HAME
STREET ADDRESS | 2401-52 AVE NORTH STREET ADDRESS
CITY-ST-2iF SAINT PETERSBURG FL 33714 CITY-s1-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
T O Delete 1ITLE -7 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . oo - e e . - . Oopeete .. -H TMLE o R - —[)-Change: - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY-ST-7IP
MmE o O Celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, i all other like empowered,

o0, NP John RWPLilligs PSTD  4)ifo2  727-3¢5-0113

P S A
SIGNATURE AND TYPED OR Pl Daytime Phone #

SIGNATURE:

.t

RINTEID NAME OF SIGNING OFFICER GR DIRECTCR

. _J.n

AY  B02SH0

CR2E034 (9/01)



