2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UANES IDE VILAFE JorEowNERS ABS (c/h Aon

6320

L .

8E PINELLAS, THe,

Principal Place

Mailing Address

Po. Box 729

PetewsBunrsy FL-
54 .%35?3/?0;{52?“5

2. Principal Place of Busingss

3568 /Jo2 Ave.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90021 027 ****61.25

DO NOT WRITE IN THIS SPACE

—_

———— i —

City & State City & State - 4. FE| Number Applied For
CLEARWASER , EL. B59-R4/65/26& Not Agpiicable.
Zi Codntry Zip Country " , $8.75 Addiional
. 5. Cerlificate of Status Desired d ' h
gj 76;\ P/A/E((A_f Fee Required /)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥

T EROMAN - - . o UL

Street Address (P.O. Box Number is Naot Acceptable)

33 4 s N, SesfE Ao7b

S PetewsBurs

Code

320/

Zi

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo{h, in the state of Florida.

T T LRDA AN ftA A5 1005 ACEL S

3/20 /1

8, typed or printed name of registered agent and tite if applicable.

(NCTE: Registered Agent signature required w{en reinstﬁng)

DATE

CFILE NOW:
FEE IS $61.25

LIF.N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

v~ mmman L

Méke Check Payable toe
Department of State

<SSy, ot v 3 S

2

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ﬁp O oelete TITLE [J Change [ Additian
NAME 4*(55/" J-“- op _/” MAME
STREET ADDRESS [ B35 4/ Jo 77 Ave. Ao STREET ADDRESS
CITY-ST-2IP {/‘Eﬂii’w}qﬁlf'?; L 33 76; CITY-ST-2IP
TMLE 0 . T Delste THLE O crange (] Addition
N YALERIE LugEL uave .
STREET ADDRESS ?5?_6" LAKE BLUP STREET ADDRESS
OTY-ST-IP [/ A I?WA"![E}Q,; t/ 33 7‘2 CITY-ST-2IP *
e D i _ O Detete _ TILE . e e e . [Ochange.. [ Addition .
HAME E'![E R BcHnvie R NAME F
STREET ADDRESS | 2 G j& fo7tH A vE. AoR AH STREET ADDRESS -
new  ZJeniAten, i 33762 |
TITE [ Delete TITLE O change [ aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurale and that my signature shall have the same legal effect as it mace under cath: that | am an officer or director
of the ¢orporation or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . (bone S d_ Al ebrs Japp

SIGNATURE AND T‘#’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘S"/gsﬁ_/eg 227-372-2267
’ ate Daytima Phone #

CR2E037 (11/00)



