2000 UNIFORM BUSINESS REPORT (UBR)

. Entiy Name Mar 20, 2000 8:00 am
L » INC. Secretary of State
03-20-2000 90022 040 ***150.00
Principal Place of Business Mailing Address
1275 § SUNCOAST BLVD % LARRY M. PHILLIPS
PO BOX 491907 PO BOX 451907
HOMOSASSA FL 34448 LEESBURG FL 347491907 -
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—2746233 Not Applicable
i Zi Count it
Zip Country © ouniry 5. Ceriificale of Status Dested ~ [] 98+ 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, LARRY M. Street Address (P.O. Box Number is Not Acceptable)
3320 SO US HWY 27/441
FRUITLAND PARK FL 34731
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. (NOTE' Registerad Agent signalure required when renslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - .
10. Elect F
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; ';Sn%ag;at‘r?b”uti:)”na‘”"'”9 O f{i—e%qohézzfe
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DST 1 Delete TITLE [ change [ Addition
KAME PHILLIPS, LARRY M. NAME
sTREET ADDRESS | 3320 SO US HWY 27/441 STREET ADDRESS
oITY-ST-2IP FRUITLAND PARK FL 34731 CITY-ST-2P
TITLE 7 Delete TITLE DP [ Change  [edAddition
NAME HAME Roberd W, PLIips
STREET ADDRESS STREETADDRESS | /278 §, Suwcoass B v |
CITY-ST-2IP CITY-ST-2P Fowmosasga L FL 34y yg
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP
TILE O pelete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TME 7 Delete TOLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS ) , STAEET ADDRESS .|~ -
CITY-ST-2IP v CITY-8T-2IP .. - | ... . -
13. | hereby certify that the information supplied with thi exemption stateg in Section. 1 19,07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is d thz signature shall have the same legal eftect as if made yndar oath; that | am an officer or director
of the corporation ar the recelver or trusieeEnihgwered Thgkecy i hsfrequired by Chapter 807, Florida Statutes; and that name appears in Block 11 or Block 121
changed, or on an aftachmeniwith a# _-; with ail 9 likcé . f
SIGNATURE: \ FRITED A O SAIG.N,I‘MNG o7 gn DIRECTOR / D Phane #
AR TFEW UHF TED NAME OF ] ale aytime Fhane
V7kd /L .

CR2E034 (9/99)



