I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
1. Enty Nams S02880 Secretary of State
PHOENIX SALES, INC., (5-27-2002 90271 037 ***150.00
Principal Piace of Business Majling Address
7168 INDUSTRY RD 716B INDUSTRY RD
LONGWOOQD FL 32750 LONGWOOD FL 32750
e S KRR RTENAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3026050 Not Applicable
Zp Country Zip Country 5. Certiﬁca;e 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
e e o e . — e e | Name - . s e T el
VESTAL’ MICHAEL E Street Address (P.O. Box Number is Not Accepiable)
201 E PINE ST
STE 801
ORLANDO FL 32801 City FL | Z°Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. S e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .| DTP {J Delete TMME DP Change [ Addition
NAME HALL, F. SCOTT NAME
STREET ADDRESS | 15806 STANTON LANE STREET ADDRESS
CITY-5T-2ZIF TAMPA FL CITY-ST-2IF
TITLE DVS [ Delete TILE [ Change [ Addtian
e SCHAUER, PAUL A HAvE
STREET ADDRESS | 1823 LIVE OAK DRIVE SOUTH STREET ADDRESS
CITY,- 57-2IP ROCKLEDGE FL CITY-ST-2IP
TMLE [ Delete TITLE T [ Change Addition
NAME NAME BILL MCINVALE
STREET ADDRESS TR s e e - - < K STREET ADDRESS ~1347-Quailey Street- ——= . - —— . .
CITY-8T1-2IP CITY-5T-2IP ORLANDO , FL 32804
TITLE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
NLE 7 elete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-—-—"_—-3 CITY-ST7-21P

Ay for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if

’ Shb 753115y

Aate Daytime FPhone #

13. | hereby certify that the informagi
indicated on this report or sy, 8
of the corporation or the regéiver or trugleeBmp
changed, or on an attachrflent withearaddress, wii

SIGNATURE:

fata e o R ata]

A

CR2E034 (9/01)



