220602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054869 ngéczl%tgg(z) %)18 é(t)gtgm

1. Entity Name

PHOENIX HOMES AT ORANGETREE, INC. 01-29-2002 90051 011 ***150.00
Principal Place of Business Mailing Address

3000 ORANGE GROVE TRAIL 2000 ORANGE GROVE TRAIL

NAPLES FL 34120 NAPLES FL 34120

RGN R VT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-351?720 Not Aoplicable
Zi b Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLT’ ROBERTO Streel Address (P.O. Box Number |s Not Acceptable)
3000 ORANGE GROVE TRAIL
NAPLES FL 34120 :
/ / City FL | 2 Coce

is statergent for pirpose of changing its registered office or registered agent, or both, in the State of Florida.

KOBEIID PO T~ 1[QloZ.

8. The above named entity submj

CR2EG24 (9/01)

SIGNATURE
Signature, t‘nﬁ'or printed name of regislereﬁgenl and titls if applicable. (NOTE: Registerett Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax fiIingrequirementgand elecls tc)ydo S0. o After May 1, 2002 Fee will be $550.00 10. Eleciwlozn %aénpallg; Tlnancmg_ 0 fs'oo I\gay Be
(See criteria on back) 0 Make Check Payable to Department of State rust Fund Sontribution. dded to Fees
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ Delete TITLE [ change  [J Addition
NAME BOLLT, ROBERTO NAME
staeet aooress |3000 QORANGE GROVE TRAIL STREET ADDRESS
arv-s-zp |NAPLES FL 34120 CITY-ST-2IP
TITLE v O Detete TITLE [J Change [ Addition
RAME LOWITZ, STEPHEN G NAME
STREET ADDRESS |3000 ORANGE GROVE TRAIL STREET ADDRESS .
ory-st-zp - [NAPLES FL 34120 ‘ T - I CITY-ST-2IP - T -
TITLE O Defete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TME [ Delete TILE ' [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not qualififef the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report is trye®nd accurate angat my signature shall have the same legal effect as if made under cath; that | am an officer or director
et < report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if

Elldrh bl 1[9jo2.  QU-35%134

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




