2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720910

1. Entity Name

TAMPA VILLAS SOUTH, INC.

May 11, 2001 8:00 am
Secretary of State

- 05-11-2001 90011 032 ****51 .25

Principal Place of Business Mailing Address

3802 EHRLICH ROAD. STE. 106 Q. BOX 274269
TAMPA FL 33624 TAMPA
2. Principal Place of Business Img Add

S AOX [ A04511]

A ERA IR

Suite, Apt. #, etc. Su\le Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State

A/ftate

Eloeipa

4. FEl Number Applied For

Mot Applicable

59-1489614

Zip Country

50& Pl-t5)

A

ountry
A

] $8.75 additional

5. Caertificate of Status Dasired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LABARBERA, MICHAEL D
1907 W KENNEDY BLVD
TAMPA FL 33606

Name

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

TR

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jespor

SIGNATURE
Signaturé, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 1 Delete TITLE [] Change [ Addition 5
HAME HENRIQUES, AL HAME =]
streer aporess | 4203 LA SORRENTO COURT STREET ADDRESS g
CITY-§7-2IP TAMPA FL 33611 CITY-ST-7IP o
TILE D [ Delete TTLE {3 Change [ Acdition %
MAME SOLOSKY, JAMES NAME
streeT acoress | 4227 LA SQRRENTO CT STREET ADDRESS
CITY-ST-71P TAMPA FL 33811 CITY-ST-2IP
TITLE i) ] petete TILE [ Change [ Addition
NAME PLACERES, VIRGINIA NAME
street anoness | 4528 LA CARMEN CT STREET ADGRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZP
TITLE D Delets TITLE ‘ eru ] Change Addition
NAME BAYA, ROSALIE ‘ﬂ NAME KOE Bll)m menN G’ .?\
stager anoress | 4524 LA CAPRI CT. STREET ADDRESS %
erv-st-ze | TAMPA FL 33811 CITY-ST-2IP W ‘A» I;l A 3(9 | |
T D 1 Delete TiiLE Clchage [ Addition
NAME LAMM, TAMMY NAME
streeT aooress | 4213 LA SORRENTO CT STREET ADDRESS
CITY-sT-2IP TAMPA FL 33611 CITY-ST-ZiP
TE D Delete TITLE Ol Change  RLAddition
NAME BENDER, RUTH ﬁ NAME €w\.‘h.<,¢0'2.. S\)Sﬂ,n&
street anoress | 4308 LA MORA COURT STAEETADDAESS | &f 2l © L.a."be‘sd ct
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP —rw F.'.'(_ 330 1 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental 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 rece ii ﬁl trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0 IV -

changed, or on an attagh An address, with all other like empowered.

V24

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




