2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # (520434 Jan 19, 2000 8:00 am
VILLA DEL MAR DEVELOPMENT CORPORATION Secretary of State
01-19-2000 90091 021 ***150.00
Principal Place of Business Mailing Address
3108 PROSPECT RCAD 3108 PROSPECT ROAD
TAMPA FL 33629 TAMPA FL 33295206 | o -
us us .
=TT R R A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. -~ Lo~ - — 59—2377912 Not Applicable
2ip Country Zip Country 5. Certificate of Statys Desired 3 gg;;’g’q :i‘:’e‘i‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
W|LL|AMS, GREGORY L . Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVE.
TAMPA FL 33808
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.

SIGNATURE
Signatura, typed ar pnnted name of ragistared agent and 1itle if applicable (NOTE: Registared Agent signatuse required when reinstating) DATE
B ™™ | At My 15000 Fog i mogapbgp | 1® EecinCampaion rarcine 5,00 oy o
gt ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE DP ’ ‘ 1 Delete e [3change [ Additicn
NAME WILLIAMS, GREGORY - NAME
STREET ADDRESS | 3108 PROSPECT ROAD STREET ADDRESS
CITY-ST-7iP TAMPA FL CITY-ST-2IP
TTE DSVP O Delete TnE [J Change [ Addition
HAME WILLIAMS, DANETTE L. a N _ -
" streeT ADDRESS | 3108 PROSPECT RAOD T - STREET ADDRESS
CITY-ST-2P TAMPA FL 33028 CITY-ST-21P
TILE : ' oo 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TIMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 celete TILE ) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ A Bl Broey Lo hillans oo 08 g3-228-2%43

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR _ _ — e e et -Dale x ___—— ~ =t~ Daytime PoDme s T ¢
e e R e JO . e s TR, L o e et e e T T

— ——

CR2E034 {9/99)



