2000 UNIFORM BU5|NESS REPDRT (UBR)  2/14/00-90005-040-5150.00-5150.00

1. Entity Name
PHIPPS LOT 9 CORP. =
, O
Principal Place of Business Mailing Address ' X . B
GOHMAR -8 PHIZ: !
205 V1A TORTUGA 206 VIA TORTUGA
PALM BEACH FL 33480 PALM BEACH FL 33480-3638 T
Srbpr s 3 :> IAi L
ALLAHASE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
: City & State " City & State FEl Nsugﬂber [ JApplied For
i . 65— 091474 [ TNotzeeieas:
Zip Couniry Zip ’ / Country 5. Certificate of Status Desred [ §889 gsq mﬁm
5. Name and Address of Currant Roglsterod Agent 7. Namn nnd Addreas ul Naw Heglstered Agent
R - .- emo. axes Tl Name- " .- -
KIRSCHNER, MITCHELL B ’ Strael Addrass [P.O. Box Mumber Is Not Acceptable)
. 2101 CORPGRATE BLVD. :
SUE 300~ - - T -
BOCA RATON FL 33431 - City FL Zip Code
8. Tha above namsd entity submits this statement for the purpose of changing its registered office or registerad agent. o both, in the State of Florida.
: SIGNATURE :
: ’ Signature, typed of prited narme of rog:stersd agent &/ tta it gpplicabl. [NOTE: Registared Agent signalure mequeed when rsnslating) DATE
: 9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Ba
Tax fnimg requirernent and elects 10 do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Foes
! {See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANLE PTD ’ [ petete HTLE O changz. £ Addtion
NAME SWANSON, DAN E NAME
STREETADDRESS | 205 VIA TORTUGA STREET ADDRESS
onv-S-2 | PALM BEACH FL 33480 omv-st-2°
THLE SD \ 1 petete e O Ghange [ Addition
Haie WERTZ, KAREN ! '
: STAEET ADORESS | 205 VIA TORTUGA STREET ADDRESS
i | omsi2 | palM BEACH FL 33480 . oy-1-2p
t TLE [ Delste TILE [ change [ Addition
: NAME - —_— s e —e e NAME I D e N -
STREET ADORESS STREET ADDRESS
i CITY-ST-2IP CITY-SF-21P
S L o~ OlDeee . J§ mme . o ClCnge (2220
; NAME NAME - o
STREET ADDRESS : ' STREET ADDRESS v \ Gﬂ’g
CITY-ST- 2P ) CITY-ST-7P k. -
' TLE ‘ O vetete TME . ! [ change [ Addition
NAME MAME
; STREET ADDRESS STREET ADDRESS
: CiTY-ST-2P . CITY-5T-21P
e ' T oelete L O Change [ Aadition
: NAME NAME
i STREET ADDRESS . STREET ADDRESS
i CITY-51-2p 7 CITY-§7-2P , ]
i 13. | hereby certify that the infarmation suppligghith thls fiing does not qualify for the exemption stated in Section 719.07(3)). Florida Statutes. } further. cerlify that Ihe information
. indicated cn this report or supplementghre derccurala and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or direcior
; of the corporation or the receiver or jd e execule this report as raquired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12if
i changed, or on an attachment wi it other like emmowered.
TGU Z.80dnon A0 @)M 3/ )5
i | SIGNATURE Taiudien 4
i JATURE AMD TYFED mmmmzwmmomnmmnﬁmn
#
[+



