2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P99000058312 Secretary of State

1. Entity Name

PHILLIPS & JUAREZ, INC. 02-26-2002 90144 040 ***150.00
Principal Place of Business Mailing Address

4241 BAY MEADOWS ROAD 10364 TRIPLE CROWN AVE.

STE 20 JACKSONVILLE FL 32257

sosowc UEAVEHAR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583188 Not Applicable
Z_|p Country P Country 5. Certificate of Status Desired O $8.75 Additional
ATl e [ Y . N P — el - — — . T i —_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHII'UPS' DONALD E Street Address (P.O. Box Number is Not Acceptable)
10364 TRIPLE CROWN AVE.
JACKSONVILLE FL 32257
City FL Zip Code

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, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature recuired when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) _— ‘
. 10. Election C Fi
Tax filing requirement and elecls to do sa. After May 1, 2002 Fee will be $550.00 Tri(s:tllgznda(r?nfrilrigguﬁ:: e ﬂ;%?oh;?éf °
(See critsria on back) d Make Check Payabie to Department of State '
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE N PTD 7 Delate TILE O change [ Addition
uame . | PHILLIPS, DONALD E NAME
sineeT Anoress | 10364 TRIPLE CROWN AVE. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE VSD [ pelete TITLE [ Change [ Addition
NAME PHILLIPS, LUCIA A NAME
STREET ADDRESS | 103684 TRIPLE CROWN AVE. STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32257 ' cimy-s1-2Ip el
TITLE e T T ) O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-7IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-21P
TITLE (1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered
changed, or on an attachment with an addtess, with
, e . O DR AN aLacIgX :

O execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date

AN EEEGE $oned ,,z///f/p;\ Y04~ 7500 S22

Daytime Phena # v

ML)

AW

CR2E034 (9/01)



