2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

DOCUMENT # PG9000080049 Apr 24, 2000 8:00 am

1. Entity Name ecretal’y Of State

PHOPCOM' lNC 04-24-2000 90103 025 ***150.00
Principal Place of Business Mailing Address
777 . 90TH AVENUE NORTH 6699 - 90TH AVENUE NORTH
. __ “© PARK FL 33791 PINELLAS PARK FL 337824533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5G - 3599 2% ‘-} Not Applicable
i - Zi .
Zip Country P Country 5, Certificate of Status Desired [} $8.75 Additional
- + - ~Faa Required -
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name -
D & B CORPORATE SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
5999 CENTRAL AVENUE
SUITE 202
ST. PETERSBURG FL 33710 5 FL (oo
“8. fﬁéiébove 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 registerad agent and title 1 applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee wiil be $550.00 ' %5; Igznda&a?:?bnuﬂ;n:mmg | fg;%?ohgzzfe
(Sea criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [lchange (O Addition
HAME MAGGIO, FRANK § NAME
STREET ADDRESS | 6699 - 90TH AVENUE NORTH STREET ADDRESS
orv-st-ze | PINELLAS PARK FL 33781 GIY-ST-2P
TMLE D O Delete TITLE [ Change [} Additicn
e .- ) SILER, MARKA = - @ '~ - e e | R . -
STREET ADDRESS | 6699 - 90TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-5T-ZIP
e D Delete TMLE [dcChange [ Addition
NAME DEEB, BRIAN P NAME
STREET anDRESS | 5999 CENTRAL AVENUE #202 STREET ADDRESS
orv-s-2e | §7. PETERSBURG FL 33710 CTY-ST-2P
TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE 7 pelete TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment with an address, with alj other like empowered.
SIGNATURE: 4/ N-00 9159400
Date Daytme Phare #

CR2E034 {9/99)



