- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P99000078562 Secretary of State

1. Entity Name 01-31-2003 90099 022 ***150.00

PHASE I, INC,

Principal Place of Business Malling Address

5955 PINE RIDGE RD 7541 CORDOBA CIRCLE
NAPLES FL 34119 NAPLES fL 34109

L * AR

2. Principal Place of Business 3. Malling Address

720! Brookwood CE

Sue, _:“#pt' fketc‘ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
Bo {’K Sp’"‘t“\.js FL . ‘ 59-3599930 Not Applicable
Zi Country Zip Country " . $8.75 additional
_% C.( ( 3 S" L e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — e 7. Name¢ and Address of New Registered Agent’ =~~~ ~
MNarng :
S ’ KENN St‘.- t Address (P.O. Box Number is Not Al table)
ree ess (P.O. Box Number is ccepta
5955 PINE RIDGE ROAD
NAPLES FL 34119

City ) FL Zip Code

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. | am familiar with, and accept

the obligations ol regisjered agent,
SIGNATURE %Lﬂa@ &m / / 2?/ a3

‘; Signaturg, typed or prinled name of registered lgenl and tifle if applicable (NOTE: Registered Agent signature requirad whan reinstating) DAT!
. ¥ FILE NOWN! FEE IS $150.00 ‘ . o
r R 9. Election C F
1 A ey 1,200 o 53000 cac Corosp %) $500 ey o0
Malke Check Payable to Florida Department of State '
10. . N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detete mLe [J Change [ Addition
NAME SPEAR, KENNETH P ) NAME ‘
staeeT anoness | 7541 CORDOBA CIRCLE STREET ADDRESS
CITY-5T-2IF NAPLES FL 34109 CITY-ST-2P
LE D [ pelete TITLE : [ Change  [] Addition
NAME SPEAR, .JULIE A NAME
street anoress | 7541 CORDOBA CIRCLE STREET ADDRESS

CITY-ST-2IP

arv-s-zp | NAPLES FL 34109

TITLE o . O Delete M IME o] e o - s e o mo—|=}-Change _ [0} Addition -
o[ ~NAME ~ i NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2P

TITLE 1 Detete TITLE { Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

THLE £ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ail other like empowered.

SIGNATURE: ___ SIG4 ) REe#9=D //2, 7/03 [239) 38Y-2400

SIGNATURE AJNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f  Date " Daftime Phare ¥

O RLTIY

nv

CR2E034 (10/02)



