‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

PE(r?tlt(DNLaJmI!/IENT # - P99000033325

AMERICAN PHOENIX COMMUNICATIONS, INC.

Frincipal Place of Business Mafling Address

28808 HANGING MOSS LOCP
WESLEY CHAPEL FL 33543

28808 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90128 020 ***150.00

IARITAARIU AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3593405 Neot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G BT T T MR T RIS S o T T Tt TR T o L memand 5 T R T D DT e mEla ~Namas == ThamToas o st LTS ATt e e v T mam . dem
ELEN
LOPEZ H Street Address (P.O. Box Number is Not Acceptable)
28808 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabe.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TLE [JChenge [ Addition
RAME LOPEZ, HELEN NAME
steer aposess | 26808 HANGING MOSS LOOP STREET ADDRESS
CITY-5T-2IP WESLEY CHAPEL FL 33543 CHY-$T-2P
TITLE 10 [ pelete TITLE [ change  [] Addition
NAME LOPEZ, JOEL R NAME
STREET ADDRESS | 28808 HANGING MOSS LOOP STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CiTY-ST-21P
TITLE D [ Delete TITLE O change [ Addition
NAME LOPEZ, JOHN M- —— - R [TV - — el =L .
STREET ADDRESS | 723 SILENT SUNDAY CT STREET ADDRESS
CITY-ST-21P RACINE W1 53402 CITY-ST-2IP
" e D [F Delete TITLE [ change [ Addition
NAME LOPEZ, JAMES M NAME
streev anoress | 7147 WINDMILL CREEK RD STREET ADDRESS
CITY-ST-2IP CHARLESTON SC 29414 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P

12. | hereby certify that the information supplied with this fl|ll"l§
indicated on this report or supplemental repert is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther ke empowered.

SIGNATURE:

ZOUIRER e M. Lore

2\ /l‘-f- 03

(813)
907-iS50l1

SIGNATURE AND TYPED OFI PRINTED HAME DF SIGN

OFFICEROR DIRECTOR

Data

Daytime Phone #

CIOFE T

PR

CR2EQ34 (10/02)



