2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N94000004068

i 1. Entity Name

PHOENIX FOUNDATION, INC.

Secretary of State

05-23-2000 90228 008 ****5].25

Principal Piace of Business

2706 FIRST STREET
FORT MYERS FL 33901
us

Mailing Address

1027t ORANGE RIVER BLVD
FT MYERS fL 33902-1461
us

UYUJY I o

2. Principal Ptace of Business

3 Mailin?)Address

0. Pox 146!

T

L

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HAMILTON, VICKI
2706 FIRST STREET
FORY MYERS FL 33901

City & State City & State 4. FEI Number ‘ Applied For
¥i. Mugrs FL 650829714, Not Applicable
- G Zi \ iti
Zip ountry 5 Y Country 5, Certificate of Status Desired ] $8'75 Addltlonal
')DQ)C\ O 9—- : ‘ Fee Required
6. Name and-Address of Current Registered Agent - -— ‘7. Name and Address of New Registered Agent~ —- -
Name \

|

Street Address (P.O. Box Number is Not Acceptabl?)

City

i ,
i
| 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 Fl?r\'da.

|

- 1
H 4 ;.-
SIGNATURE AT, —o°P
Signature, typed or printed nama of regist'ered agent 2nd tile if applicable. (NOTE: Repisterad Agent signallrs requirad when reinstating} . | DATE
t
FILE NOW: 9. Elegtion Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS | IEEB ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DS [ Delete TITLE | [ Change [ Addition
NAME KUYK, ALAN NAME f

STREET ADORESS | 9706 FIRST STREET STREET ADDRESS ‘

ciry-§r-72IP FORT MYERS FL 33301 CITY-ST-2P |

TITLE PTD [ Delete TITLE » l O Change [ Addition
NAME HAMILTON, VICKI HAME

STREET ADORESS | 10271 ORANGE RIVER BLVD sTReETADDRESS | 27 O Lt Fir S‘l’ St.

CITY-ST-ZPP FT MYERS FL 33905 CITY-ST-2IP £+ Muere FL "5 ) "? o |

me D - 7 7T 7T - [ Delete TILE T T o ClChange  [] Addition
NAME ALTMAN, TOM NAME

STREET ADDRESS | 4272 B ISLAND CIRCLE DRIVE STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL 33918 ¢ITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-8T-21P |

TIME O Delete e [ (O Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-ZIP |

TITLE O Delete 111 ‘. i [ Change  [7] Addition
NAME i . NAME '

STREET ADDRESS | ,: =« STREET ADDRESS r

CT-ST-2P o CITY-ST-ZIP |

np 1) P g s

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutesl | 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, oath; that | 'am an dfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIBAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

May 23, 2000 8:00 am

CR2E037 (9/99)

Mﬁﬂﬁ@ﬁ?ﬁdé chm] 4o H{ (}‘j{oo Qifmpz'ﬁ'“'-l -‘)‘Etjl.l



