2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P39000104260 May 10, 2000 8:00 ar
Entity Name S t f St t
_1PHI BUSINESS ASSOCIATES, INC. ecretary or state
05-10-2000 90174 031 ***150.00
st Plage of Business Mailing Address “]
NC DIXIE HIGHWAY 2560 NE DIXIE HIGHWAY
25 SUITE 215
BEACH FL 34957 JENSEN BEACH FL 34957
s AR AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
me & State City & State 4. FEI Number Applied For
65-0965447 Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired O feae ;esq tﬁrde‘:j'"c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
o Marme ’ )
SHARP ROBERT A Street Address (P.O. Bax Numt;er is Nat Acceptable)
2560 NE DIXIE HIGHWAY
SUITE 215
JENSEN BEACH FL 34957 o R

: ntity submits this statement for the purpose of changinb its registered office or registered agent. or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE. Registared Agent signatura required when reinstating] e e
e

AT T

{0 satisfy its Intangible " FILE NOW!! FEE IS $150.00 10, Eeuton Campais Figoing - “$5 00,

d elects to do so. After MAY 1, 2000 Fee will be $550.00

ﬁl Make Check Payable to Department of State Trust Fund Contribution. g Added to Fees

OFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(T Dalete TITLE P/T/S (7 change  [(Xaddhion

NAME Robert A. Sharp
sweeTaoorEss | 2560 NE Dixie Hwy, #215
arst2f | Jensen Beach, FL 34957
TITLE [ change [ additian
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [T change [ Addition
HAME - - - - .- Coee T

STREET ADDRESS
CITY-ST-21P
TITLE [ change [ Addition
NAME S S IR S .
STREET ADDRESS Cd RN
ITY-$1-2IP -

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY- 5T-2P
O Detete TITLE ) Crange [ Addition

HAME ‘

, STREET ADDRESS L o
kS ’ CITY-ST-21P el RS PR

CR2E034 (9/99)

(1 pelete

[T Detete

{1 Delete

[ Deiete

Ceriify ihat ihe 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

port o supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
@ Ine receiver or trustee enjoowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
on. an attachmenl h itip all other like empowered.

L April 26, 2000 561-334-4395
_-.‘!’URE '

T SIGHATURE AND TYPED ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Dayturve Phons #




