2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078562 .
bbbt Aug 17,2000 8:00 am
PHASE Il, INC. J/ Secretary of State

08-17-2000 90106 024 ***550.00
Principal Place of Business Mailing Address
7541 CORDOBA CIRCLE 754t CORDOBA CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Businass 3. Mailing Address ”Imm “I )I I l I l ”] ImI lml l,l’ ’II’
5 75S Auaw Rdqe Bd,| SIS5S PM Efd“‘nc Ad. ‘ '
Suite, Apl. #, etc. =~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬁ State City & State 4. FEI Number ] Applied For
aples FL /L aples, FL 5%-3599930 Not Appicabie
Country (S Country n . $8.75 Additional
3 ‘7,, ! r1 " 4 3 (_//l 7 Lt 84 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e L e — - — - . Name . < - Ny el - - - - - —
GRANT, RICHARD C ESO. pean, Ken S:if;}.e)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA S B e A Loacl
5551 RIDGWOOD DRIVE SUITE 501
NAPLES FL 34108 S =
ity . . ip So
Maples FL |**3%)1 9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M g}&d/} P@M Aewve th Sp(ar Besideat ?2/3(/00
Signatu f typed or printed name of registerad agent And title if applicable (NOTE: Registered Agent signature required when reinstating) TDATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW! FEE IS $550.00 1 ) o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- ;'jg:‘;ﬂn%agoﬁﬁf;uﬁ(';‘n"“f”“'"g O f%eg?o“;g!;fe
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | SFA T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE 1 Change [ Addition
NAME SPEAR, KENNETH P . R '
street aooess | 7541 CORDOBA CIRCLE STREET ADCRESS
CiTY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
e D O Delete TTLE O Change [ Addilicn
NAME SPEAR, JULIE A HAME
street aporess | 7541 CORDOBA CIRCLE STREET ADDRESS
CITY-$T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . L | em —_— L. .- e - NAME  _ - . - e _— . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) ) [ elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE 3 Delete TILE [ change  [7) Addition
NAME . NAME . ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE O velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualily for the exernption stated in Section 119. 07#3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
991/30- 2400
Daytme Phona #

CR2E034 {5/00)



