r

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V48747

1. Entity Name

WILLIAM C. PHILLIPPI, P.A.

Principal Place of Business

Mailing Address

0o cLBIwL-

500 E BROWONS BLVD 2831 NE STH COURT

#1130 POMPANGC BEACH FL 33062-210
FT LAUDERDALE FL 333%4 us

us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20283 048 ***150.00

0310031

IR B

OC NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF

G OFFIg:R OR DIRECTOR

o)
City & State City & State 4, FEINumber 65'0352978 Applied For
F'L—- Not Applicable
i i C iti
County “p ountry 5. Certificate of Status Desired a $8.75 Additional
‘S. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
| __PHILLIPPL WILLIAM C IS = P 0 Bor Negmpoor s ot Asqrptatla) = —
2831 N E'9TH COURT ) e e
POMPANO BEACH FL 33062
City D F. ! I !5 l FL Zrécoge ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pp 4{2){o]
SIGNATURE c' 'p vohu o l
Signatura, typed or printed name of registered agent ar if applicable. {NOTE: Registered Agent signature raquired hin reinstalting) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPTS O Delete TMLE pPTS B change [ Addition | S
. S
NAME PHILLIPPI, WILLIAM C NAME hellippl , WA law.cn._ . 2
STREET ADDRESS | 2831 NE 9TH COURT STREET ADDRESS lo& L i1 " e =
=]
orv-s1-2¢ | POMPANO BEACH FL 33062 orstr | Daes F i
TiTLE [ pejete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME e o e v m e =
~STREET ADDRESS i - Rt STWREETADDRESS | T )
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dslete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
e [ Defete TIMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P
13. | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)(0, Florida Statutgs. | further certify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal etfect 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 Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowsred.
. L) -
SIGNATURE: Ao CPhille

Daytime Phoha #

4/21[o] qsq-'zafmoer




