2001 | UNIFORM BUSINESS REPORT (UBR) FILED

PHILLIPS & JUAREZ, INC.

Principal Place of Business Mailing Address
4241 BAY MEADOWS ROAD 10364 TRIPLE CROWN AVE.
SUITE 23 _ JACKSONVILLE FL 32257 BUubbgdy

JACKSONVILLE FL 32217

DOCUMENT # P99000058312 Jan 23, 2001 8:00 am
i Secretary of State

01-23-2001 20097 005 ***150.00

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable te Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [ cChange [ Addition
HAME PHILLIPS, DONALD E NAME
STREET ACDRESS | 10364 TRIPLE CROWN AVE. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-53-2IP
ML vsD [ Delete TITLE [ Chenge [ Addition
NAME PHILLIPS, LUCIA A NAME
STREET ADDRESS | 10364 TRIPLE CROWN AVE. STRECT ADDRESS
CITY-ST-2IF JAGKSONV'LLE FL 32257 CITY-8T-2IP
TITLE - . —- {7 Delete - TITLE T e e [ ] Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST1-2P
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

of the corpoeration or they
changed, or on an aita

hent with an adgya allother fike empowered.

Donald
OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
goeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

-]

4241 Baymeadows Road .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ’
Suite 20
City & State City & State 4. FEI Number 3583 Applied For
_J_&%kn S F—I-] ind | 59- 188 Not Applicable
Ty Tty 1.(;5 " -
P ountry Zip Country 5 cont » $8.75 Additional
32217 B U.S. A0~ et . . - 5. Qelt\flcate Oi St’at-u_s E)?S_Ired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PHILUPS' DONALD E Street Address (P.C. Box Number is Not Acceptable)
10364 TRIPLE CROWN AVE.
JACKSONVILLE FL 32257
City FL Zip Code

CR2E034 {10/00}



