2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

T CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PHOENIX APARTMENTS, INC.

P02000081606

ecretary of State

04-14-2003 90393 034 ***150.00

Principai Place of Business
111 SOUTH SCOTT STREET
MELBOURNE FL 32901

Majling Address
111 SOUTH SCOTT STREET
MELBOURNE fL 32901

2. Principal Place of Business

3. Mailing Address

Sl M. Hucloor Coby Bwa

AR ORI VRS R

WMe\vourne. 576 p. Huthor tity
Suite, Apt. #, etc. Bive/

Suite, Apt. #, slc.

[ R — e —

[3 CHECK HERE IF MAKING CHANGES ™™

City & State . City & State 4. FEI Number Applied For
N\\{\OU me. Elor l‘)‘b W We ! kpurne FL & //(/3 }[ 70 3 Not Applicable
%gaq e ngr\sh 39\1 35— C{jﬂgyﬂ 5, Certificate of Status Desired [ fei 'gesq l‘:rd:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ; E . ‘;AMQ
SAXON BENJAMN lﬁ 5 Street Address (P.O. Box Number is Not Acceptable) N
111 SOUTH SCOTY |
 MELBOURNE FL 329&51
: ~ : City FL Zip Code

-'_‘.;8 The above named eiyFe
B theobllganonsor r

SIGNATURE

1s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

T{M“&q Bg&bﬂ C"

M 03

. S\gnatuw WM\JM of registered agent and m:e if applicatie. (NOQTE: Ragistered Agent signature reguired when reinstaling) DATE
= ::LEa;IOrW " FEE_%_?E150 00 . = == — oo o |8 Flection Famnaif‘m E-jinarming $5.00-May—89_—-

Make Check Payable to Florida Department of State Trust Pund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P wY [ Gelets MLE [ change [ Addition

NAME SAXON, BENJAMIN Il NAME

sTreer AboRESS | 141 SOUTH SCOTT STREET STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32901 CITY-$7-21P

TITLE v [ Deate TITLE [ Change [ Addition

NAME RADCLIFF, TIMOTHY Nanie

STREET ADORESS | 141 SOUTH SCOTT STREET STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32901 CITY-$T-2P

TiTLE S 1 Delete TITLE [JChange [ Addition

HAME RADCLIFF, TIMOTHY NAME

STREET ADDRESS | 111 SOUTH SCOTT STREET STREET ADDRESS

CITY-ST-2IF MELBOURNE FL 32901 CITY-ST-7IP

THLE T 3 Delete TITLE M change [ Addition
| _MAME RADCLIFF, TIMOTHY : NAME

TSTERTRDGRESS |111"SOUTH SCOTT STREET e s BRI T _

orv-s-2¢ | MEBOURNE FL 32901 oy-S1-2P T e

TILE D T Delete TITLE [ Change [ Addition

NAME SAXON, BENJAMIN |l NAME

STREET ADDRESS | 111 SOUTH SCOTT STREET STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 CITY-$1-21P

TILE D ] nelete TILE [JChange [T Addition

NAME RADCUIFF, TIMOTHY NAME

streeT A0oRess | 141 SOUTH SCOTT STREET STREET ADDRESS

CrTY-87-2iP MELBOURNE FL 32901 CITY-5T-2IP

12. | hereby certify that the information supplied with this f||m§
indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wity an Fddres

i n

SIGNATURE: Y]

m%—f

N HEGINOREITS. Randib

cther like empowered.

g ﬂpﬁn (03 3-B6-S622

=

's&c’m}nﬁ NPYY

NAME OF SIGNING OFFICER OR DIRBCTOR

Cate Daytime Phone #

AV BEIZZLO

CR2E034 (10/02)



