2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000067434

1. Entity Name

PHEONIX ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

2090 PALM BEACH LAKES BLVD.
SUITE 700
WEST PALM BEACH FL 33409

Mailing Address

SUITE 700

20%0 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 334096508

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90028 022 ***150.00

AR

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65 -09731504 Not Applicable
Zp Courtry ap Country 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
- . . Namg — - - —_
ABRAHAM, JERRY Sireet Address (P.O. Box Number is Not Acceptable)
2090 PALM BEACH LAKES BLVD.
SUITE 700
WEST PALM BEACH FL 33409 o e
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 ragistered agent and title |f applicabie. {NOTE: Repistered Agenl signature required when rainstating) DaTE
9. This corperalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee will be $550.00 0. Eleation Campaign Fnancing $5.00 May Be
= ’ Trust Fund Contripution, Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Pestdo O] Delete TRLE O Change (] Addition | &
NAME L le rowe, Abmhe v . NAME 2
STREET ADDRESS | 2050 W Plan Bk, Ll Rhva,  Siide100 STREET AUDRESS §
o5t | Wagk Pelwm B L B2 340G CITY-ST-20P §
% 4
TE Dreector | . O pewete TiE Tohange [ Adaltion | O
NAME md H |d-\bq B\Jl’ﬂ\ LL‘. S.‘* “aa NAME
seranoness | 2oqe Pl el (ales Biw ¢ STREET ADDRESS
CITY-§T-2IP Wegt Peive Bel,, BV 3340 CiTY-ST-ZP
] L] e
TIMLE Prvetke ~ . [Jogles __J TME - - - - [JChangs [ Aadition
NAME b vy h‘d\ad_ﬂvbr‘m ) NAME
© STREETADDRESS | 2080 Plue Bely wlay B\V-l-l Suat=, 100 L o nonaess
CTY- ST-2P et Plwe Bk \ ‘;':\ A3U09 CITY-ST-20P
TLE [ Defets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

- P
{ gt =
Y e

i QA TTe e A advav

2[1] o0

S6t tYO-as8o

g

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytme Fhone #




