2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14669
1. Entity Name

PHASE Iif REAL ESTATE SERVICES, INC.

Principal Place of Busingss
9301 GULFSHORE DR 8301 GULFSHORE DR
NAPLES FL 34108 NAPLES FL 34108
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91206 025 ***150.00

AY  Binaren

11VUg475

OGN GRBEAATBTO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2578798 Not Applicable
2 Country zp Country 5. Certificate of Status Desired O $3.75 A_dd\‘tional
Fee Required
6. Name and Address of Current Fleg!slered Agent 7. Name and Address of New Registered Agent
- - Name - - R - - -
FASIG, DO L Strest Address (P.O. Box Number is Not Acceptable)
9301 GULFSHORE DRIVE
NAPLES FL 34108
City FL Zip Cote
mits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
—~3 _
4-1%-03
3 / {NOTE: Registered Agent signature raguired when reinslaling) DATE
- V4
‘z: FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detste e Clchange [ Additien | &
NAME FASIG, DONALD L NAME e
smeer Aooress | 9301 GULFSHORE DR STREET ADDRESS 3
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP 3
- o
TMLE R 3] [ Delete e O changs {1 Addiion | &
NAME PARKER, FRAN A
sTREeT a0DRESS | 9301 GULFSHORE DR STREET ADDRESS
cry-sT-2¢p | NAPLES FL 34108 CITY-S7-2IP
MLE - e e —~ ) Delete TIMLE . . [Ochange  {7] Addition |_- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CIFY-8T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2IP
TLE [ oelete TITLE [ Change  [C] 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach gith an address, wj % r likg popowere:
T i =
SIGNATURE: (4 / w):«a..z""-’?ww S~(8-03 Z53597- 94/
s SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFF R OR DIRECTOR Date Dayllma Phone #




