FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000044516 Secretary of State
1. Entity Name % 1o, 01-13-2003 90436 042 ***150.00
PHASE XV, INC.
Principal P f Busi Mailing Add
27500 CROWN LAKE BLVD. 1?6?%137 ASH ST 7 0 n 0 B 5 08
BONITA SPRINGS FL 34135-4242 PICUA OH 45356
- . WA AR IR
2. Principal Place of Business 3. Mailing Address
331 FOLKERTH AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For
STONEY, OHIO 45365 650522050 Mot Apploable
e ) C°_””"?’ i 21553 65 Co“&‘g n 5. Gertiicate of Stalus Desied [ §£—_qu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIESELDING, JOHN Street Address (P.O. Box Number is Nol Acceplable)
500 ESTERO BLVD .. rae ress (P.O. Box Number is Not Accepta
SUITE 596 '
FORT MYERS BEACH FL 33931 ciy FL [ 2 Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ’ O fdsd.e?:ROhliansBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE D 1 Delete mMEe P D R’Change [J Addition
e BOU-SLIMAN, GEORGE K e BOU-SLIMAN, GEORGE K
seet aooness | 237 COLONADE CIRCLE steET keSS | 5079 poST 6 AK LANE .
crv-sr-ze | NAPLES FL GTY-ST 2P NAPLES. El 34105
TILE P O Delete TIMLE (] Change  [] Addition
NAME GRIESELDING, JOHN NAME
streer aooness | 500 ESTENO BLVD SUITE 596 STREET ADDRESS
erv-st-ze_ [ FORT MYERS BEACH FL 33931 N omv-stze
L S O Detete TITLE O Change [ Addition
NAME COOPER, CHARLES NAME
sTREET ADDRESS | 2449 W MARKET ST STREET ADDRESS
orv-si-zp | TIFFIN QH 44883 CITY-57- 2P
TITLE T [ pelete TITLE T % Change [ Addition
NAME SHOEMAKER, THOMAS ' NAE SHOEMAKER, THOMAS
streer noness | HOLIDAY INN SHONEY 400 FOLKERTH AVE STREET ADDRESS | HOL TDAY II':IN 400 FOLKERTH AVE
CITY-ST- 2P SIDNEY OH 45365 CITY-ST-2IP SIONEY. Of IID, 15365 "
TIRLE [ Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 1 19.07(3)(i), 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 oath; that | am an officer or director
of the carporation: or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered. THOMAS E SHUEMAKER TREASURER
SIGNATURE: . ZAAATUSE ECZUNBEDY /-f23  [J37 VR Ays
L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02}




