2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06852

1. Entity Name

STEPHEN R. PHILLIPS P.A.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20028 029 ***150.00

Principal Place of Business

301 CLEMATIS STREET

200

WEST PALM BEACH FL 33401
us

Mailing Address
30t CLEMATIS STREET

200
WEST PALM BEACH FL 33401
us

¥y19071

2. Principal Place of Business

SIS e o Oe

3. Mailing Addrass

AN Y

Jer L.

(T

TN

Suite, Apt. #, efc. = Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

702 702

City & State City & State 4. FEI Number 65-0308054 Appiied For
St oty Bt |, 7L Loest [ty kb S Not Applicable

Zp Couniry Zip Country ~ . . $8.75 additional
3‘3 ZO/ 0‘( —?3( /0 ’ ,0f 5. Certificate of Status Desired O Foe Required

6, Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PHILLIPS, STEPHENR.
301 CLEMATIS STREET

200

WEST PALM BEACH FL 33401

Nan'_le Jﬂﬁ‘? &

Street Address (P.O.
RaAS

SO G fEE e e
SHe o2

FL

Coest ;Falre SPACK $5%0o /

8. The above named entity submifs this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida.

gad

SIGNATURE

- SFCeb00 R Y ) s

Lo/

Signature, typed or printed name of registarsc agent and tite Fapplicabla.

(NOTE: Registerad Agent signature required when réinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTSD O petete TITLE [Ochange [ Addition

NAME PHILLIPS, STEPHEN R. NAME

STREET ADDRESS | {12796 MEADOWBREEZE DRIVE STAEET ADDRESS

GITY-$T-2iP W PALM BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-209 CITY-5T-2IP

TIMLE ] pelete TITLE [ change ] Addition
= NAME NAME

-STREET ADDRESS - - STREETADDRESS .| . _ __ B . . - )

CITY-ST-ZIP CITY-5T-21P ) o i iy

TILE O pelete TTLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S7-21P CITY-ST-2IP

TTE [T Delete TITLE [] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-5T-2iF

13. 1 hereby certify that the information supplied with this filing does-not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowered.

S e

‘ SHEzs080 LB RS
SIGNATURE: %é’f//fé}// > ' ’,z/cgg/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

OFFICER OR DIRECTOR

( 3 D/;ﬁ)ﬁf A0/

7 ime Phone #

0281417

CR2E0Q34 (10/00)



