" zgao UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P. Jun 035, 2000 8:00 am
99000046250
1. Enity Name Secretary of State
i Phoenix Consolidated Mktlng Group Inc. 06-05-2000 90015 030 ***150.00
Principal Place of Business Mailing Address
2289 8TH AVE 2289 musngs ”
ST JAMES CITY F, 33356 ST JAMES CITY FL 32956-2118 ‘ 80098927
B '
2. Principal Place of Business 3. Mailing Address !
Suite, Apl. #, elc. : Suite, Apt. #. etc. [ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEt Number Boplied For
. - - T : }- 65‘_ 092 09 55 Not Appiicain
Zip Country Zip Country 5. Certit ca:tle of Status Desired [} ?e%;g L.::jet:jiliunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FANNING, LYNN Sireet Address (P.0. Box Number is Not Acceplable)
2289 8TH AVE !
ST JAMES CITY FL 33956 !
City ' FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerad office or regislered agent, ar t;roth, in the State of Florida.

SIGNATURE MQ?Z’“""-:‘( Z‘-/\!?U #:LU ANING fwsm’b w O"/"/J.E:TZ%EJ 49

Signafua, yped or printed name of rugistesed agant and wile Wapohcable. (HIOTE Rnpistered Auen signature reouwied when reinstaling}
g i i}

9. This corporation is eligible to satisly ils Intangible 10. Elecﬁm Campaign Financing $5-00 May Bo

Tax ﬁiing rgquirement and elects to do so. “rust Furd Contribution, O Added to Fees

(See crileria on Dack) 3. ck-Paya ) . 51
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ' 3 Defele THLE | [ Change [ Additior
NAE FANNING, HAROLD L WAME |
STREET AbTmEsS | 2289 8TH AVE . STREET ADDRESS ‘
CIFY-ST-2p ST JAMES CITY FL 33956 CiTy-Si-21P '
TTLE {1 Delete E TIMLE ' [Jchange [ Additior
HAME S i HAME :
srepraoess | Strong,.James S. . . STREET ADDRESS e e s e
CITY-S1-28 3945 Nova Road CITY-ST-7IP :

Paytona Bchy—FPE—32127 , _

WILE 7 pesete TITLE O cChange {3 Additios
NAME T HAME '
swectapcaess | Banning, Lynn STREET ADDRESS )
CHY-ST- 7 2289 8th Avenue CITY-5T-2P . !
WILE St. James City, FL 33958,.. TLE 3 [ Change ] Additio)
HAME HAME ’
STAEET ADCRESS STRFET ADDRESS '
£AY-ST-2P : CITY-ST-20P |
me ) [ petete B e ! Clchange [ Addition
NAME N e .
STREET ADDRESS N STREET ADBRESS i ‘
CITY 5T 2P ity .s7-20 . !
HILE 3 Delee IR % ; O3 Change (] Addiio
NAME i A ! . .
SIREET ADLRESS i STREET ADDRESS ' !
CHTY- 83- 29 i cov-stae ‘ i

13. [ hereby certily that the infermation supplied with this fiing does not quatfy for the exernption stated in Section 119.07(3)(#). Florida Staltnes. | further certify that the information
indicated on this report o supplemental reporl is rue and accurate and that my signature shall nave the same tegal efiact as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 i
changed, or on an attachment wilh an address, wih all other like empowered. !

mmw-m@ﬁ/mgz’“’“’g Lyons Fanning “lreasuwese 04 pxos0 Fi1e3930 2130

3



