2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L56965 May 23, 2000 8:00 am
1. Entty Name Secretary of State
THE VILLA CABANA, INC. 05-23-2000 90246 009 ***150.00
Principal Place of Business Mailing Address
I - St S
3% FOURTH STREET SOUTH = ==—2600 FOURTH STREET SOUTH
37 PETERSBURG FL. 33705 §T. PETERSBURG FL 33705-3128 - S S S S
B R R I
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State ' ‘ City & State 4. FEI Number Applied For
— 59-3024376 Not Applicable
Zip Country Zin Country " ‘ $8.75 Additional
5. Certificate of Status Desired d Foo Hequirecill
ve 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER! LEONARD Strest Address {P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE #201
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typedd ot priljled rame til 'regusla:'ed agent Ed Ellfe if applicable. (NOTE: Registered Agent signalure requirad when reinstating} DATE
* ot easamantana secs oo ta 2 | ator MaY 12000 Fag wil bo$as00p | "™ Eecion CamasionFiarcrtg - §5.00 My 2e
g ' ’ ° Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TITLE D O pelete TITLE Ochnge [ Adoition | &
NAME YOUNG, KEITH NAME (23
STREET ADDRESS | 2600 4TH ST § STREET ALDRESS §
CITY-ST-ZIP ST. PETERSBURG FL. CItY-81-2IP ul
mE D O petes THLE O change [ Addition 5
NAME YOUND, FLORETTE NAME
STREET ADDRESS | 2600 4TH ST S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL . CITY-ST-2IP
mE e 3 Delete TmE [Jchange [ Addition
NAME T NAME
STREET ADDAESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ velste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2P CITY-§7-7IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME ~ . —— -
STREET ADDRESS [—n o- -+ - R stresT ADDRESS ’
CITY-$T-2IP CITY-§T-2IF
TITLE [T celete TITLE [l Crangs ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
eeeMbowerat rexgccute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Fhona #

13. | hereby certify that the informagitn
indicated on this repert or supPlepéntal

>



