2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

POO000010446

PHOENIX FUNDING GROUP SOUTHWEST INC.

ecretary of State

04-30-2003 90331 042 ***150.00

FOBT"MYERS FL 33907

Mailing Address

::WY
ERS FL 33307
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Applied For

4. FEI Number 65‘0973537

Not Applicable
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%290)

$8.75 additional
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5. Certificate of Status Desired Fee Required

a

6. Name and Address of Current Ragistered Agent

28
o
7. Name and Address of New Registered Agent

Na"}ZN'A—fJe L, SFEVer/

Pz VBAHT forkd) C

FL

Py 777ERS. 53705

. Signature, typed or printed name of registsred agent and title if epplicable.

{NOTE: Registorad Agent signature raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTS ] 1 Dalete THILE M Change (] Addition
NAME KNABE, STEVEN - NAME b

staeer aporess | 8695 COLLEGE PARKWAY, SUITE 18¢~ ?oz,. STHEETAOMESS 5 721 ZOZ—.
CITY-57- 2P FORT MYERS Fi. 33919 ij-sr-zw e

TITLE O Delere TITLE O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
_NAME NAME

STAEET ADDRESS STRAEET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE 1 Delete MLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-7P CITY-ST-21p

TITLE O delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$T-71P

e O belete H TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

e an

s p-plled with_{his f||1né_1

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
all other like empowered.
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawme Phone #

AV 986/1S90

CR2E034 (10/02)



