2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65775

1. Entity Name

PHASE Il OF FORT MYERS BEACH, INC.

a

“_,,

Principal Place of Business

P.O. BOX 2484
FT. MYERS BEACH FL 33332

Mailing Addrass

P.O. BOX 2484
FT. MYERS BEACH FL 33932

2. Principal Place of Busingss
——

/ Merémdb"

3. Mailing Addre:

AP0 (Popren Lowd™

NI

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90312 021 ***150.00

725330

O

Suite, Apt. #, efc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElhumber  65-0038391 Appiied For
Fr-Myer Beach, ¢ et /lyesrel, [TRotApprcaoie
Zi [ v . Fd N .
éi’g 9 g / Cogntry Z'f? d’yﬂ Co“mrysf H 5. Certificate of Status Desired [ ?g-ggﬂf‘i:’:c"“"”a'
~ 7 77 6. Name and Address of Current Registered Agent — - - - " 7. Name and Address of New Registerad Agent -
Name
GRIDLEY, DOROTHY :
15490 COPRA LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registersd Agant signature reguired when reinstating) DATE
; L o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. R QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
hi \ i
TITLE 1 Deiete TITLE [ change [ Addition
NAME GRIDLEY, DOROTHY NAWE
streeT ooRess | 15490 COPRA LANE STREET ADDRESS
CITY-57-21P FT. MYERS FL CITY-ST-7IP
P P .
TILE Delete TIMLE . Ol Chenge  [Alcdition
NAME JACOBSEN, SIDNEY ﬂ NAME SUsSAN churchill s
street aooress | 20760 GROVELINE CT smeETAORESs | ADO  FRIR.WERTheR hat
CITY-ST-70P onestzp [ FaRrtmyerd 'Brmch, U =393)
A ~ =[5 Delete THTE - -~ NP .. [ Change. . - Adition.
NAME : NAME M. DoR)s. .DOLJ‘“C‘!;T.
STREET ADDRESS |, . streer aporess | (oS 3 2. Qe VErS e .
CITY-ST-2P av-se | et Myerd S 3391 9
TIME O Detete TNLE 0 [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 fegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE!

SIGNATURE AND TYF? QFPRINTED NAME OF 5IGNIR: OFFICER OR DIRECTOR

. with her like empowere '7
Dogorsty GRLDEE K7
-t 7 Dats Daylime Phonea #

2

/M_Ju

§

CR2E034 (10/00)



