| FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBH) Secretary of State

DOCUMENT # V26653 07-30-2003 90071 014 ***550.00
1. Entity Name
PARRY PHILLIPS, P.A.
Principal Place of Business Mailing Address
4463 N. STATE RD. 7 4469 N. STATE RD. 7
LAUDERDALE LAKES FL, 33319 LAUDERDALE LAKES FL 33319 ‘ ‘
2. Principal Place of Business 3.. Mai!ing Aﬁdress )
_mmﬁifc <RD.T. NSt €D T .
Suie, g el g uite, Aptg# etc (] CHECK HERE IF MAKING CHANGES
iy Cnty & State, | Cny & State 4, FEI Number Applied For
‘ ‘ L, d 9_{' a@_ L&k&s d,@éa LQLM 65-0323309 Not Applicable
an Country Country, - . $8.75 Additional
gg]i ()( 3 (_‘)_ g gg ( q u& ]C} &, Certificate of Status Desired O Feo Required
~--- ~.6,-Name and Address of Current Registered Agent— _ . - . | . . . - - T, Name and Address of New Registered Agent
Name
PHIU.lPS BRINEL JOY Street Address (P.C. Box Number is Not Acceptable)
LAKES TOWN CENTER 4 L)n g Sﬁ/‘tb 2]) 7
4466-NORTH-STATE-ROAD-7 | M-
* LAUDERDALE LAKES FL 33319 S uva! Pl ! Gy FL | 27 Cose
e
8. The above named enmy suhmits this statement for the purpose of changing its regmtere@regwslered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhgallons :
i é /
SIGNATURE 7/@./ D g
. dﬁiﬁnat;{e. ty;ged of printed hame of regis\'hrsd egent and titla if applicable, {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW{!l FEE IS $550.00 . N .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [J Addition
NAME PHILLIPS, BRINEL JOY NAME
sthecT a0DRess | 4469 NORTH STATE ROAD 7 STREET ADDRESS
crv-sr-ze | LAUDERDALE LAKES FL 33319 CITY-ST-2IP
TITLE VD ' [ Delete TLE D) Change [ Addition
NAME PHILLIPS, DAVID P. NAME
" sTReeT ADORESS | 4469 NORTH STATE ROAD 7 STREET ADDRESS
crv-s-ze | LAUDERDALE LAKES FL 33319 CITY-ST-2IP
THLE— s e e - =~ -~[]Deete——-= -TTE- | = e - =2 T r et st =~ [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE 1 Deiete TITLE ' ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP
TITLE : ‘ O Detete TITLE . [1Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P ' CITY-57-2IP 3
TITLE ’ O oetete TITLE [ Change  [] Addition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | 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 repcrtt or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trusteg.smpowgred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, . & olher like empowered.

SIGNATURE: @'E@U RED 7/:14/ ﬁ_?

HE AND TYPED OR PRINTEI:({IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

105€.200

i\

CR2E034 (4/03)



