ot
e

2001 UNIFORM BUSINESS

FILED

0399912

REPOIRT (UBR)

DOCUMENT # P98000050857

1. Entity Name

PHOENIX REALTY AT ORANGETREE, INC.

May 30, 2001 8:00 am
Secretary of State

05-30-2001 0216 001 ***300.00

Principal Place of Business

3000 ORANGE GROVE TRAIL
NAPLES FL 34120

3000 ORANG!

Mailing Address

NAPLES FL 34120

E GROVE TRAIl

73829

2. Prncipal Place of Business
*

3. Mailing Address

LT

Suite, Apt. # slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BOLLT, ROBERTO
3000 ORANGE GROVE TR.
NAPLES FL 34120

City & Slate City & State 4. FEl Number  §8-3515211 Applied For
Not Applicable
Z Count FAl Caouni it
® unity e Ly 5. Cerficate of Stalus Desred ~ []  $8+79 Additional
Feg 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 Acceptable)

City Zip Code

FL

SIGNATURE

B. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

t.gnature, typed or printed name of registered agent and title if applicable.

(NOTE Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible
. Tax filing requirement and elects to da so.
(See criteri. on back) O

-

Make

After MAY 1, 20 i1 Fee will be 3550 00

FILE NOW‘ ! FEE IS $150 00

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

Check Payal e to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FTO [ pelete TITLE [ Change [ #dtition | &
NAME LOWITZ, STEPHEN G NAME =)
stheeT aooress | 3000 PRANGE GROVE TRAIL STREET ADDRESS ;::r;
ITY-ST-2F NAPLES FL 34120 CiTY-ST-2P a
TTLE SD [ pelete -1 TITLE [ Change [ Addition &
NAME BOLLT, ROBERTQ HAME . ©
stReer aporess | 3000 PRANGE GROVE TRAIL STREET ADDRES
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P
iLE ] Delete TILE Ml cmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TINE [ pelete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip J CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P

13. | hergby certify that the information supplied wi
indicated on this report or supplemental repgj
of the cornoration or the receiver or trustee,

true and accu

SIGNATURE:

is filing does not qual;

owered {0 executs,

fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at ny signature shall have the same legal effect as if made under oath; that | am an officer or director
epor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GL-355- 1354

rate

i~ 19-0j

1 SIGNATURE AND TYPED OR PRINTED
R

E OF SIGNING OFFICEF on mnsc‘ron ! i \;

Date Daytime Phone #




