2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  P94000044516 ’ a
1~ Eniy Name Secretary of State
PHASE XV, INC. 02-13-2002 90102 046 ***158.75
Principal Place of Business Mailing Address
267 COLONADE CR 267 COLONADE CR . .,
NAPLES FL 34103 NAPLES FL 34103 ’ .
us us
> - OGO
¥ 2. Principal Place of Business . 3. Mailing Address '
27900 (Rown LakE Blvp.| JFof £457 Asi 57
v’ Suite, Apl. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
V™ City & Statg - y City & State 4, FEI Numb 65 05 Applied For
,Bdﬂllaflq- S'p IAVDS , FL . j/57”'4 / OH/O o 22050 ” Not Applicable
3 ‘Sp / 3 51 ‘)‘2;" COW S A v Zi;/ﬁ 5“’ Co%y” L/ 5. Certificate of Status Desired E/ geae'gssq:ﬁ?;j“onal
6. Nam; and Address of Current Registered Agent V" 7. Name andrAd;I‘ress of New Registered Agent

Neme Jeohn < 4 Grini c.sifd ing
CORPORATION SERVICE COMPANY

¥ Strest Address (P.0. Box Number is Not Acce‘p‘tab!e)

1201 HAYS STREET Soo EsTERS BV,
TALLAHASSEE FL 32301  Sude St B

" font Myeas BEAH , FL 4553,

brits this statement for the purpose of changing its registergd office or registered ag!nt, or both, in the State of Fl&ida.

8. The above named entity su

[

1A A {r‘
5 : oE -~ ¥ AR
“"RTT10. 7 Election Campaig F.iﬂ_'ﬁ”ﬁi[lg. s ““$5:00'._May
“Trut Fufid Contributior: =+ =12 -- Added t6 Fees

- After May 1, 2002 Fae will'
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

11. OFFICERS ANC DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Vice. Tref. 3 Delete I TIILE ' O change [0 Addition
NAME BOU-SLIMAN, GEORGE K NAME

sraeet aoress | 237 COLONADE CIRCLE STREET ADDRESS

CITE-8T-2IF NAPLES FL - CITY-ST-2P

TNLE D et TMLE " [changa [ Additien
NAME BOU-SUIMAN, BARBARA - N R

streeT Aopress | 237 COLONADE CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL Criy-S1-2P

THLE 7??‘ el . [ Delete TITLE ) ’ (J change (] Additicn
NAME Gviesebdin ; Té?"i r NAME

STREETADDRESS | SO [ZeFEn© BIVE S 1€ $%6 STREET ADDRESS

CITY-§T-2P E’;{’T#fﬁfﬂj /95*‘#, . 3393/ CITY-$T-21P

TITLE S‘c&yg:t:‘é.v e d 4 O pelete TITLE O Change [ Adgition
NAME Coo pe r DHQ,(Le-S NAME

STREET ADDRESS | D af 42 G . mARkET ST STREET ADDRESS

CITY-$T-21P “TTEFn , O, & 2 CITY-5T-21P

ME ‘f;;a.fu. rZv [ Delete TITLE [ Ghange [ Addition
NAME ShoemoKer T homas NAME

STREET AODRESS | ey Ly oy FASAS SeONE L STREET ADDRESS

CITY-5T-2IP Hog FockeatH A vE. CITY-ST-2P

TITLE SN EF q, OH. £4536S O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report-e=supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation ohe receiver D stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or crpan-ateskrract with anagddress, with all other like empowered.
(re:__ DS 7 ¢
SIGNATURE: __ ot s Elo#nv crieseiomd /- /02 Fy-$63-7323

TURE AND TYPED DR-RRINTED NAME OF SIGNI FICEM.OR DIRECTOR -y” Dals " Caytime Phone #

rvw

CR2E034 {9/01)




