2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054869 FILED
1. Entty Nema Apr 19, 2000 8:00 am
PHOENIX HOMES AT ORANGETREE, INC. ecretary of State
04-19-2000 90082 010 ***150.00
Principal Place of Business Mailing Addrass
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES FL 34120 NAPLES FL 341201448
e > (RNEACHARTE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO'I"IWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3517720 Not Applicable
Zip Country o Counry 5. Certificate of Status Desired O ?g.gggg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narrie™ - -
BOLLT, HOBEHTO Street Address (P.O. Box Number is Not Acceptable)
3000 ORANGE GROVE TRAIL
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraeg office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and 1tle if applicable. (NOTE" Registered Agent signalure requirad when reinstating} DATE
o Tl G lon ORI 0 I IS 300 | a0 e g0 | 10 Sl Compan Frencing 85,00 vy s
) ! N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME BOLLT, ROBERTO NAME
STREET ADDRESS { 3000 QORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TILE v O Detete e [ Change  [] Addition
NAME LOWITZ, STEPHEN G NAME
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P
e T . — M}elete e . . - - DOlcrange [ Addition
NAME “CECIC, SARAH NAME
STREET ADDRESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS
CIY-S1-2IP NAPLES FL 34120 CITY-ST-2IP )
THTLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e i CITY-ST-2IP
THLE L . O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21
TITLE [] Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with dms filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repori :
of the corporation or the receiver or truslee
changed. or on an attachment with an adgrés g gPipowered.

| sronATORE: IRED Q3531384

- - !
e e 1 MING OFFICER OR DIRECTOR Date Daytima Phone #




