2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S66888 Mar 06, 2000 8:00 am
i. Entity Name S S
PHILLIP TODD ENTERPRISES, INC ecreta 3 of State
! ) 03-06-2000 90010 043 ***150.00
i Piacs of Business Mailing Address
==: METRQ PARKWAY 11350 METRO PARKWAY
RLS SUITE 103 IR AL
_ MYERS FL 33912 FORT MYERS FL 3331211212 L' JH j 1ed '3
’ us
Suite, Apf #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-028?023 Not Applicable
Zp Country Zip Country 5. Certficate 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
' Name
TODD' PHIL L. Street Address (P.O. Box Number is Not Acceptable}
7695 EAGLES FLIGHT LANE
FORT MYERS FL 33912
City FL Zip Code
8. The above named enWemeWhangmg its registered office or registered agent, or both, in the Sjate of Florica.
SIGNATUR A &7 /d
Signature, ulbed o printed riama ol rag?l%ﬂ'm’agenl and tite if apphcab\a {NQTE. Ragisterad Agant signature required when reiflstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
iy - ’ . Election Campaign Financing $5.00 May Ba
Tax filing requirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. B OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTD 1 Delete TIMLE [ cChange [ Addition | &
NAME TODD, PHIL L. HAME %
sTrReeT ADDRESS | 7695 EAGLES FUIGHT LN STREET ADDRESS Q
CITY-S7- 2P FT. MYERS FL CITY-5T-2P u
o
TITLE vsD O Delete TILE [1change [ Addition | O
HAME TODD, KAREN S NAME
sTaeer anoress | 7695 EAGLES FLIGHT LANE STREET ADCRESS
CITY-ST-2P FT MYERS .FL - CITY-§T-21P
TITLE O Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-5T-2IP ) CIY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2I° CITY-S1-21P
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE T3 oeleto e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
13. | hereby certify that the information suppliegd ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental j& te and thetny signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryg i ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g /
SIGNATURE: X Z/Zf O R 27CH
SINATYRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #




