2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051483 .
1. Enty Name May 17, 2000 8:00 am
BARRY AND SUSAN PHILLIPS, P.A. Secretary of State
o ‘ 05-17-2000 90943 038 ***150.00
| Principal Place of Business Mailing Address
"~ .. SOUTHSIDE BOULEVARD 10308 SOUTHSIDE BOULEVARD
" PENNY OPTICAL AVENUES MALL JG PENNY OPTICAL AVENUES MALL
IACKSNAMNLLE B 37256 JACKSONVILLE FL 322560706
P R AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; - Applied For
59 ""J 59/3? I Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired o - $8.75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Boney Gt Famge hillsps Betar T

g:; ALM & UTRER&']E‘A' Slreij?ﬂdreﬁo.' Box Number is Nit Acp!abrz ! ! I Q,[l
CORAL GABLES FL 33134

10308 Setharde Plvel -

o JASONVille FL | 8%,

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

Barry Phillips | president \H 1[0

SIGNATURE ‘\ )a 3’ e
Signature, typed or krinted #ame of re&ﬁtered agnt and litle if applicable (NOTE" Registerad Agenl signatura required when reinstating) DATE
7 1 alisf FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible k 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Yeust Fund C O%tlr?;uti:: neing 0 fg‘e%qoh;?;fe
{See criteria on back) d Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petets THLE [J Change [ Acdition
NAME PHILLIPS, BARRY D NAME
sTReeT anpress | 10308 SOUTHSIDE BOULEVARD STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32256 TY-57-11P .
WE -5VD ~ [ pelete TITLE [ change [ Addition
NAME PHILLIPS, SUSAN B NAME
stReeT a0DRESS | 10308 SOUTHSIDE BOULEVARD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-2IP
THLE T Delate TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {1 Delete TILE [ change (7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Iy -S1-2P iTY-ST-2P

13. | herebg-t“cert‘ify that the infermation supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made.under-oath;-that | am-an officer or director
— ~of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with an address, with all other like empowered. ol yug .sogé
SIGNATURE: ____ Bacc Rh\ips ™ Presideint:. pﬂ%m Qfjed  (Tot-se-iscd)

SIGNATURE AND TYPED OR PHINTED NRME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

CR2E034 (9/99)



