2002 UNIFORM BUSINESS REPORT (UBR) FILED

[FACEL Vs

"

L ]
DOCUMENT # V01021 Feb 04, 2002 8:00 am
1 Enity Narne Secretary of State
PHOENIX 1500, INC. 02-04-2002 90234 001 ***300.00
Principal Place of Business Mailing Address
ONE ENTERPRISE CENTER ONE ENTERPRISE CENTER . 1 141V
SUITE 1500 SUITE 1500 '
o e H"" |”I|| m" I'm Il”l ""“m I‘IN I""lml ||||I I.l“ Ilm 'm o
2. Principal Place of Business 3. Mailing Address g
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3098130 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fea Required
— “6"Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LILES, R DGE R. Street Address (P.0O. Box Number is Not Acceptable)
ONE ENTERPRISE CENTER
SUITE 1500
JACKSONVILLE FL 32202 Q (‘\ oy FL | 20 cose
8. The above naged entity subrpi’ thigjsta of changing its registered office or registered agent, or both, in the State of Florida.
= h { .
SIGHATURE / (02—
Signature, typed or printel haime o‘regislsred ag: nd itle iffapplicable. {NOTE: Registered Agent signature required when rainstating) DATE
N T
9. This orporalion is eligible 1o satisfy its intangible FILE NOWI1! FEE IS $150.00 16. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt M O
i 2 ust Fund Contribution. Added to Fees
.4 (See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ change [ Addition
NAME LILES, RUTLEDGE R. NAME
streer aoDress | 1013 MAPLE LANE STREET ADDAESS
GITY-§T-21P JACKSONVILLE FL . CITY-5T-2IP
TITLE [ peete TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-sT-2IP | ~ ' CITY-ST-2IP
TTE -~ "1 Delete TTLE : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TITLE . [ pelete TITLE ] Change  [] Addition
NAME o - NAME
SWECTADDRESS |, o STREET ADDRESS
T L CITY-ST-2Ip
TITLE - [ petete TITLE [J ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-57-2IP Glrv/ﬁzip

dgs not quany for the gfergption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
emnd adeurate and that my signajlre shall have the same legal effect as if made under oath; that | am an officer or director
rt agAequfrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hereby certify
indicated on this re
of the corporation or thi
changed, oron an atta

SIGNATURE:

D NAME OF SIGNING e)eﬁ OR ysmoa Date Daylime Phone #

CR2E034 (9/01)




