F FILED
‘2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

~ 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000050857 Secretary of State
1. Entity Name 05-02-2003 90718 017 ***150.00
PHOENIX REALTY AT ORANGETREE, INC.
Principal Place of Business Mailing Address
000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES FL 34120 NAPLES FL 34120
2. Principal Plase of Business 3. Maling Address ““Il“'”l ml’ m” “I“ “l" “N] ||lll IH“ “m llm “m l“l lm
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3515211 Applied For
Not Applicable
Zip Country o Country 5, Certificate of Status Desired | $875 A_dclitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BOLLY, ROBERTO | Street Address (P.. Box Number is Not Acceplable)
ree ress (P.C. Box Number is Not Acceplable
3000 ORANGE GROVE TR.
NAPLES FL 34120
i City Zip Code
z 7 FL
8. The above named entity submij#this statemey the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
L
.7 Signature, lﬁor printed nama of registered agant and tle it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!tt FEE IS $150.00 ' N .
f 9. Election C F
 After May 1, 2003 Fee will be $550.00 o o P $5,00 My 8o
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PID [ Dalete TITLE [ change ] Addition
NAME LOWITZ, STEPHEN G HAME ‘
sTReeT apoeess | 3000 PRANGE GROVE TRAIL STREET ADCRESS
CITY-§T-2 NAPLES FL 34120 CITY-§T-2P
TLE SD [ Delete TILE O] Cheange  [J Addition
NAME BOLLT, ROBERTO NAME
smaeeT aporess | 3000 PRANGE GROVE TRAIL STREET ADDRESS
ore-st.ze | NAPLES FL 34120 CTY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-ST-7IP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-ST-21p

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indigated on this refort or supplemental reponyls rue and accupfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugiee te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an a ke empowered.

SIGNATURE: | S 7 QUIRED QAP 0%, 179 35 1389

sncmryé AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore 4

AY 68 szsp

CR2E034 (10/02)



