2001 UNIFORM BUSINESS REPORT (UBR) M 1(1:1%0%11) 8:00
DOCUMENT # 576851 Say i Of S am
1. ety Name ecretary of State
PHILLIPS REAL ESTATE INVESTMENTS, INC. 05-10-2001 90151 032 ***150.00
Principal Place of Business Mailing Address
3 ROCKPORT ROAD 95 ROCKPORT ROAD TR
WESTON MA 02193 WESTON MA 02193 guvau ( b u
e s IR R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 04_2660488 Applied For —I
Mot Applicable
Zp Country “ie Country 5. Certificate of Status Desired (| gi'gesqagggional
6. Name and Address of Current Registered Agent —[ 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M.
322 EAST PINE STREET
ORLANDO FL 32801

Street Address (P.

Q. Box Nurnber is Mot Acceptable)

City

SIGNATURE

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects to do so.
{See criteria on back)

0

(NOTE: Registered Agent signature required when reinstaling)

DATE

FJoE NOWTI! FBE IS $150.00
AfterAY ee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11.

75

SIGNATURE:

s fwi

[oifer like empowered.

’

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ pelete TITLE [ Change ] Addition
NAME COSTA PHILLIPS HAME
street anoness | 95 ROCKPORT ROAD STREET ADDRESS
crr-st-2e | WESTON MA CITy-57-7IP
e Dv [ Delete TTE [ Change [ Addition
NAME VLASSIS PHILLIPS NAME
street anoress | 31 BRIGHT ROAD STREET ADDRESS
CITY-87-2P BROOKLINE MA CITY-$T-2IP
THTLE DS 3 pelete THLE [J Change  [] Addition
NAME FIFI PHILLIPS NAME
steer aoress | 95 ROCKPORT ROAD STREET ADDRESS
CITY-$T-2IP WESTON MA CITY-§T-2P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-5T-7iP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITV-§T-2IP
TITLE 7 Delete THILE m
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 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 report or supplemental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg emp: we;edjto xecute this report as required by Ghapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ad:ﬁ

j/éé VAR V> < 57%%

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

0595161

CR2EQ34 (10/00)




