2001 UNIFORM BUSINESS REPO“T (UBR) May 3[{1%0%]1) 8:00 am

1. Entity Name ]
PHOE OMES 05-30-2001 90216 001 ***300.00
HOENIX HOMES AT ORANGETREE, INC.
Principal Place of Business Mailing Address
000 OR: NGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES FL 34120 NAPLES FL 384120 7 3 8 2 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3817720 Applied Far
Not Applicable
i Court Z G iti
ap ounty » ountry 5. Cenificate of Status Desired [ $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLT, ROBERTO
Street Address (P.O. Box Number is Not Acceplable)
3000 ORANGE GROVE TRAIL
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its  :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ gnature, typed or printed narme of registered agent and tle if spplicabla (NOTE Aeg.steted Agent signature reguired when reinstating) DATE
1 . 1
) e I - 14
9. Ih\sfﬁlorpomtpn is ellgqb\de l? s?tlsfydlts Intangible A FI;E‘:\IOV:{; "1l-;:EE |$!l$1—52.0&% 0 16. Election Campaign Financing $5.00 May Bo
ax filing rg-qU|r9menI and afecls to do so. fter MAY 1, 20 i Fee wi be : 550. Trust Fund Contricution. ] Added to Feas
(See criteriz on back) O Make Check PayaF ® te Departm;m of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TITLE PsD [ Detete TITLE (] Change (] Agdition
NAKIE BOLLT, ROBERTO HAME
staeet aconess | 3000 ORANGE GROVE TRAIL STREET ADGRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-21P
’_..__.___.L
IMLE v O pelate TITLE [] Change [ Addition
NAME LOWITZ, STEPHEN G NAME
streeT anoress | 3000 ORANGE GROVE TRAIL STREET ADDRESS
\_cwsr-zap NAPLES FL 34120 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
e 1 Delete THLE O Change [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRLSS
CITY-ST-21P CIvy-ST-2IP
TILE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with filing daes not qu fr - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report igffue and accurale a at ny signature shall have the same leqal effect as if made under ath; that | am an officer or director
of the carporation or the receiver or lrustee e ered to execute, epoi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an aitachment with an addr ith all pther lik
SIGNATURE: - [~ 24-0/  8uI-353 43¢
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! SR DIRECTOR Date Daytme Phone #

:

CR2E034 {10/00)



