2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727252

1. Entity Name

WEKIVA VILLAS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90102 015 ****6] .25

Principal Place of Business Mailing Address

238 N WESTMONTE DR PO BOX 160386

SUITE 260 ALTAMONT SPRINGS FL 32716-0386
ALTAMONTE SPRGS FL. 32714 us

us

3. Mailing Address
P.DO. Box

2. Principal Place of Business

225 5. WEstmonte Drive

161606

MR TRR R

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

BO NOT WRITE IN THIS SPACE

Suite 2050
City & State City & State 4, FEI Number Applied For
Altamonte Springs. fr, |Altamonte Springs, FL - 59-1534601 Not Applicable
; ; 714 county 1ea 3 22%"1 61-1606 %Jémz_{y 5. Certficate of Status Desired [ fg-;’?q Addional
6. Name and Address of Current Raglistered Agent 7. Nama and Address of New Registared Agent
Name :
. Margo A, Pfauser -

Street Address (PO, Box Number is Mot Acceptable)
PFAUSER, MARGO 225 S. Westmonte Drive
238 N WESTMONTE DR ]
STE 105 Suite 2050 _
ALTAMONTE SPRGS FL 31714 % tamonte Springs FL | 3%97%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in he siate of Florida.

SIGNATURE “\Q-X&O D \QSW ma’fcm A \QS'Q.LLS e

H-\o-dcoo

Signature, typed or printed nﬂmelﬂdegis?ered agent and ttle if applicabls.

{NOTE: Registarad Agent siunalﬁJ required when reinstating)

DATE

FILE NOW:
FEE 15 $61.25

9, Election Campalign Financing
Trust Fund Contritiution.

Make Check Payable to
Department of State

$5.00 May Be
Addead to Faes

10 OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TE DVP elete e (00 HOL-JWA o e . Ot B Aditon
NAME ALBIN, YVETTE NAME 21) _TC)Y\)\O\LK“\\’&\\

STREET ADDRESS | 2000 TOMOKA TRL STREET ADDRESS - é_ =

orv-5-20 || ONGWOOD FL 32779 CITY-5T-2 n L j A% LWOG <, 22N " Gl
TILE PD O pelete 7 TIE UWecxay ACrange [ Addition
NAME DAVIS, PAMELA H NAME

STREET ADDRESS | 204 TOMOKA TRAIL STREET ADORESS

arv-s-20 | ONGWOOD FL 32779 CITY-ST-2IP ) \

TITLE D - O Delete “TIME D D\) v U.I Q— -~ = ~=a[] Change RAddition
e WHITFIELD, SHERWIN sawe [T : © —0\— ) o Gt

srreet 00RESS | 418 TOMOKA TR STREET ADDRESS { L{ 0 oo T Yo

om-s-2P |1 ONGWOQD FL 32770 cm-St-zie LONMG ag ; -3 29 '7 A
TILE D O Delete TTLE N Dlchange [ Addition
HAME SUMMERS, JEFFREY NAME

STREET ADDRESS | 4127 TOMOKA TRAIL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2IP

TITLE ) 3 Delete TILE [JChange T} Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

ey -§7-2P CiTY-51-21F

12, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
indicated on this 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 raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 14 if

changed, or on an attachment with an address, with all other like emp),

SIGNATURE: Wf A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E037 (9/99)



