FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # M65775 = Secretary of State
1. Entity Name 05-01-2003 90381 010 ***150.00
PHASE Il OF FORT MYERS BEACH, INC.
Principa! Place of Business Mailing Address
280 FAIRWEATHER LANE 15490 COPRA LANE
FORT MYERS BEACH FL 33331 FORT MYERS FL 33900 .
S — AR NG IR A
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEi Number Applied For
: 65-0038391 . Not Applicable
Zp Gountry die Country 8. Certificate of Status Dasired O ?ge'g?qlﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GR|DLEY, DOROTHY ‘ Street Addresé (P.O. Box Numbér is Not Acceptable}
15490 COPRA LANE
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 Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWN! EEE IS $150.00 .
- 9. Election C ign Financi
Atter May 1, 2003 Fee wil be $550.00 oot Pt Gomnsion O] ey Be
Make Check Payable to Florida Clepartment of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - s . . O Delste TILE O change [ Addltion
NAME GRIDLEY, BOROTHY * NAME
sreer aporess | 15480 COPRA LANE - STREET ADDRESS
omv-st-ar [FT. MYERS FL . oTY-ST-2p
TITLE P [ petete TITLE [Jchange [ Addition
NAME CHURCHILL, SUSAN NAME
STREET ADDRESS | 280 FAIRWEATHER LANE STREET ADDRESS
orv-st.2¢ | FORT MYERS BEACH FL 33831 Ci-57- 2P
TILE VP [ Delete TILE [3 change [ Addition
NAME DOWNEY, M. DORIS NAME
STREET ADDRESS | §532 CONVERSE ST. ~ ~ = ww se—=— = < R STREET ADDRESS T -
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 petste TITLE o Clchange [ Addition
NANE ' NAME = - -
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2P CITY-ST-2IP ‘
TITLE 1 Deete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){{), 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 effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JSC8Y AT IR s LA 389-ic—aTF

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORSY Cate” Daytima Phona

f

CR2E034 (10/02)

. AY  S0EBi<0



