"’

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23.2002 8:00 am

é

DOCUMENT # P99000051483
1. Enity Nome ecretary of State
BARRY AND SUSAN PHILLIPS, P.A. 04-23-2002 90385 032 ***150.00
Principal Place of Business Mailing Address
10008 SQUTHSIDE BOULEVARD 103068 SOUTHSIDE BOULEVARD
JC PENNY OPTICAL AVENUES MALL JC PENNY OPTICAL AVENUES MALL
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
rincipal Place of Busipsss. . 4 ey 3. Mailing Address /s
S0k mdar- ) .
,;s% O 5L 19 Avenw.Rd. GO0 5K [FHh A-wenue M :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
o A‘LA’ P(..- CAhA ; ﬁ, 59—3581391 Not Applicable
Zip .. . Country. . _ ..., p - L L —| Country.. - _ . e . . . - - $8.75- Additional
3y ._’,4 NLLF?O(\ 34474 maﬁ_@ﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH'LUPS' BARRY Street Add?ﬁ!%iﬁébe&ﬁﬁﬁ\{a le) Ei& qu”Vuﬁ/f' 0':5?0““»\"
res:! RN
10308 SOUTHSIDE BLVD 2000 510 |40 Aue R’ &
JACKSONVILLE FL 32256
' City Zip Code
2o @CALA FL 3({,47:_(
8. T'ﬁé.above-hamed entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
i . \ QN ' L(
SIGNATURE- (SCJV‘”{Q\/ - "/ -0
¥signature. typed or printed (afr) of registared agentfnd tNe if applicable. {NQTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to s:;i'sfy its Intangible FILE NOWI!!f FEE 1S $150.00 . - .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz?gzr%agﬁif;uz:: neng | fiﬂ:ﬁii:e
(See crileria on back) Q Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PTD O delete TITLE sl ) Change [ Addition §
NAME PHILLIPS, BARRY D NAME sqQywnes ) M Ares < 3
steger aooaess | 10308 SOUTHSIDE BOULEVARD sveer a00REss. [ QOO S L (Ate A venue. R 3
orv-st-zp  [JACKSONVILLE FL 32256 - o e Qomsr OCALA P 3yud . L : i
TITLE SVD 1 Delete TIMLE T vng £ Changs (—;P Addition 5
NAME PHILLIPS, SUSAN B NAME Sayve PR R . Addres
stheeT anoaess | 10308 SOUTHSIDE BOULEVARD STREST ATDRESS | Q00 S LO L4 Arve
crv-st-zp [ JACKSONVILLE FL 32258 : CITY-§T-21F OCALPA F 34 Y%\
TILE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TALE [ Change [ Additiar:
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental 7eport is true and accurate and that my signature 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 o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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 certify that the-information ~ [~

changed, or on an attachment with an adgress, with all other I} powered.
SIGNATURE: &5 v ALY : X Gﬁ L/ "Lf -0Z_ 352) A% /133 5
j SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING CFMCER OR DIRECTOR Ih Date Daytime Phong #




