2001 UNIFORM Buélne-ss REPORT (UBR) FILED
DOCUMENT # V57750 | Apr 26, 2001 8:00 am
1. Enty e | - ecretary of State

b

i
PHO REALTY CORPOHATION ) 04-26-2001 90021 003 ***150.00
Principal Place of Business ‘ Mailing Address
27564 OLD US 41 ROAD 27564 OLD US 41 ROAD
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us TS
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number 65-034 Applied For
) 7509 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

) . Sl i d N
5. Cerlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt . _ .
- . - st = - T T T T T Nameg, T ) i .
! ; c S ddr P.O. Nuymber i N bl
9400 HIGHLAND WOODS BLVD e TS5 ol Woaer L.
5402 : 7 [4) .
BONITA SPRINGS FL 34135
Cit in Co
'Bowita Sprivas FL [ $413 ¢
8. The abovgpamed entity submits this stat fpr the purpose of changing its registered office or registered agem'.'; bath, ithe State of Florida,

F-r9-0!

SIGNATURE

Signature, typed or printed name of regngﬁnd title if applicabla. (NOTE: Registared Agent signature raquired whan rsinstating} ¥ DATE
|
i ion is elial oy i o m
9, 'IT'hls corporation is ehgwblj tt? sansfyét%nglme FiLi:l:)V:... FFEE IS‘|$150.°500 . 10. Election Campaign Financing $5.00 may Be
ax Imng requirernent and elects to ¢o so. . After M , 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
{See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D : ] Delete TITLE [ Change [ Addition
NAME MILLS, DANIEL J. ; HAME
STREET ADCRESS | 28361 TASCA DR. STREET ADDRESS
oSt 2> | BONITA SPRINGS FL 33928 L 51-2¢
TITLE [ pelste TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
LY S Cm b O.Delete ——-F TME . |ew . ou - - o v am w 1Change [ Addition |_
NAME I NAME
STREET ADDRESS ' STREET ADURESS )
CITY-S5T-21P CITY-5T-2iP )
TMLE ‘ 3 Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE ‘ £ Delete TITLE [ Changs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE ‘ [ Delete TINLE [ changs (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate 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 1o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, witpef giger like gmpowered.
SIGNATURE: b...../é /t 4~15-0/ _ 24)-9¢7-317

SIGNATURE AND TYPED °," PWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

N

:

%



