2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V22377

FILED

wrrs e i

1. Entity Name May 24, 2000 8:00 am

PHOENIX ASSOCIATES OF SOUTH FLORIDA, INC.

Secretary of State

05-24-2000 90159 030 ***150.00

Principal Place of Business Mailing Address

1786 TRADE CENTER WAY 1786 TRADE CENTER WAY

SUITE 2 SUITE 2

NAPLES FL 34109 NAPLES FL 341051804 LU RNY s
us Us

2. Principal Place of Business 3. Mailing Address H"” I"lmll I

l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0319840 Not Applicable
Zi Count i Countr iti
ip ountry Zip unitry 5. Certificate of Status Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e — _.Name e
KEVIN MCVICKER Street Address (F.O. Box Number is Not Acceptable)
1786 TRADE CENTER WAY
UNIT 2
N FL 34109
APLES City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
k Ko o S
SIGNATURE \ e ' iy R W o - ), \
Signature, typed or printed name of regisierad agent and title f applicabla {NOTE: Registerad Agant signature requirad whan renstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! - ‘
0. Election Cam Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Pon Cﬁ:?t:‘mi:m 9 ?g-e%(?ofv’l?ésae
{See criteria on back) : a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Delete TITLE [ change [ Addition
NAME MOSHER, STAN NAME
sTRecT ADDRESS | 1786 TRADE CENTER WAY, #2 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CiY-§T-2P
THLE VD O Delzze MLE M ghange [ Additian
NAME HOWELL, BRIAN NAME
street ADDRess | 1786 TRADE CENTER WAY, #2 STREET ADDRESS
! Crry- §T-2IP NAPLES FL 34109 Ciry-5T1-2p
TITLE - {. 8§D _ O Delste me . [ Change [ Addition
| namME MCVICKER, KEVIN NAME
streeT Ancress | 1786 TRADE CENTER WAY, #2 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34109 GITY-5T-2IP
TITLE VD J Delete TMLE Ol change [ Addition
NAME JOHNS, RANDY NAME
streeT anoress | 1786 TRADE CENTER WAY, #2 STREEF ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-ZIP
TITLE [ Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {7 Delete TITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgdress, with all other like empowered.

-

SIGNATURE: . L

LIE Y

2l e e 1174

Daytme Phona #

CR2E034 (9/99)



