2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # S56688
1. Enty Name Secretary of State
PHOENIX PROPERTIES OF PALM BEACH COUNTY, INC. 02-13-2001 90020 016 ***158.75

S\

Principal Place of Businass Malling Address
Y
b \ WA P.O. BOX 540741
< (3 LAKE WORTH FL 33454 s ' ' ~
u

T [ LT
38/4 W, Eucl,D RQue . ;
Suileﬁz:i‘. fl BiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ¢ .
City & smr‘e < Clty & State 4. FEl Number Applied For
TmpA , FL. , ' 650276186 Not Applicable
gpg g 2 q 8“'"“;‘ [4 ‘le Country 8. Cortificats of Status Desired ﬁ fz‘gfqumﬁ“"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Feb 23, 2001 8:00 am

. DA - T e T T ey = 0w ==
Streel Address {P.O. Box Number is Not Acceptable)

—— /gﬁ( - N DAVID ScerTr. KIMKER .

HAWK W, . .
W 38/9 b, Eoclzp AVE (oFFce)
| P TAmpPA _ FL | 252%,

8. The above named antity submits this statament for the purpesa of Changing its registered office of registered agent, or both, In the State of Florida,

SIGNATURE .
‘Signatura, typed of prinad rame of registared agend and Hts if epplicable. ~ (NOTE: Registared AQOM sgnstur roquirad whe rensiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 T,::, ';:nd cmgmi::nc " a ﬁmlo?o‘é::sae
{Ses critaria on back) ] Make Check Payable to Department of State :
. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme VTS . 73 Delete e ) ;. OAChange [ Addition
RAME NKER R MAME r
STREET ADCRESS A DAVID S STAEET ADDRESS 38/‘/ . Euelid Ave (O'F-P"CG)
9632 GRAY HAWK WAY
Cnv-St2P | | AKE WORTH.EL 33467 wow | ThAmpA , FL 33424
e [T veiets Tme ' ) Ol chenge ] Addition’
NAME - NAME ’
STREET ADDRESS STAEET ADORESS
Ciry-51-2P CITY-5T-2P . .
TALE 07 Delete e CJchange [ Addllion
NAME . NAME
JSTREETADDRESS | oo o - e U e | SREIADAES L . - n - e
CTY-57-2P ‘ cmy.stzp |
TME [ Delete TE Ocrange [T Addition
HAME NAME
STREET ADDRESS || sweeT apRESS -
CovY-§1-2P oITY-ST- 2P
TITLE O Detete TmE ‘ [ crange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-1P )
fmLE . . O Delete TME O chenge [ Acdition
NAME NAME .
STAEET ADBRESS . { streer ADDRESS
CITY-57-2F ' CTy-ST-2P

13. | hereby certify that the infermation supplied with this filing does nol qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflec! as if made under calh: thal | 2am an officer or director
of the corporation or the recaiver or trustee empewer execyh this rem as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an a:g:_gmam g ompows !
‘ S ? INKE R A2~0 8-Deoi 5;(/- 95068

SIGNATURE: __ /.
OFFICER OR DIRECTOR gPXES‘ Dale c. Daytime Phone #

CR2E034 (10/00)



