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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 576851

1. Entity Name

PHILLIPS REAL ESTATE INVESTMENTS,

INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90003 042 ***150.00

Principal Place of Business

85 ROCKPORT ROAD
WESTCN MA 02193

%

Mailing Address

ROCKPORT ROAD

WESTON MA 02433-1446

2. Principal Place of Business 3.

Mailing Address

I

AR ERTRG

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

City & State City & State 4, FEI Number Applied For
‘ 04-2660488 ot
i C Zi Count iti
Zip ountry P Ly 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ¢ Name
Rl —STONE, STEPﬂEN _ML_ som et e e i Street Address (P.O. Box Number is Not Accepiable)
322 EAST PINE STREET R ST e R .
ORLANDO FL 32801
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, yped o printed name of Tegisiored agent and tite i apphcable. {NOTE. Regrtered Agent sigmvalure iequired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible ° FILE NOW!!! FEE IS $150.00 oot ' ‘ '
10. Elect Fi
Tax filing requirement and elects to do so. 0. Flection Campaign Financing $5'00 May Ba

Trust Fund Contribution. _ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PTD 3 Delete TILE D) Change [ Addition

NAVE COSTA PHILLIPS NAME

streET ADDRESS | 95 ROCKPORT ROAD STREET ADDRESS

CITY-ST-2IP WESTON MA CITY-§T-7IP

TIMLE Dv (7] Delete TITLE [ Chenge [ Additior

NAME VLASSIS PHILLIPS NAME

stReeT aoRess | 31 BRIGHT ROAD STREET ADDRESS

CITY-ST-ZIP BROOKLINE MA CITY-ST-21P

TITLE 133 ] Defete TILE [ Change [ Acditio

NAME FIFl PHILLIPS NAME

STREET ADDAESS | 95 ROCKPORT ROAD STREET ADDRESS

GITY-ST-2IP WESTON MA CITY-ST-21P ) o
SHTLE = o2 [ e D T ‘Do B T e TeTETT T O change [ Additior

NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P : GITY-$T-2IP

TITLE ] Delete TMEe [ Crange [} Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-29

TITLE O Dalete TITLE [J Changs [ Additior

NAME R HAME

STREETADDRESS | " 7% .. RS STREET ADDRESS

CITY-5T-ZIP A VISR RN VN CiTY-ST-ZIP

of the corporation or the receiver or trustee empowere
changed, or on an attachmen{Th an gddress, with a}i

',

13. Vhereby ceriWi’nat ihe information supplied with this filing does not quali
- indicated on this report or suppiemental report is true and accurate an

o7 the exempiion siated in Saction 112.07(3)(1), Florida Statutes. | fusther certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

25/ 438 %)

N -
S1AA UREAAD TYREZ OR PHIATED NAME OF SIGNING OFFICER OR DIRECTOR

%ﬂé/ﬂd

Date Daytima Phona #




