2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005897 Apr 25,2001 8:00 am
1. Enty Name ; ecretary of State
VILLA ROSA MASTER ASSOCIATION, INC. ' 04-25-2001 90093 005 ****61 25

Principal Place of Business Mailing Address
325~ SOUTH-BEVD— —RG-BOX-204—
—TAMPA-FL-33606—~ ~TAMPA-FL—3360+—
us
s g S A REE TR AR
10033 9th Street North 10033 Oth Strest N.
Suite, Apt. #, etc. Suite, Apt. #, etc. > DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
St. Petersburg, FL St. Petersh S 59-3366631 Not Applicable
Zip Country Zip ountry . ) $8.75 Additional
33716 P i nellas 33716 Pine 11las 5. Certificate of Status Desired | Foo Hequirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Brian K. Smith
-HANSON-—JACK— Street Address (P.O. Box Number is Not Acceptable)
THE MELROSE MANAGEMENT-GROUP— c/o Rampart Properties
- 325-S BOULEVARE— 10033 9th Street North
- . Cit Zip Cod
TAMPA FL-33606- ﬁt. Petersbhurg FL Il?3307616

8. The above named entity submits this statement for the purpg

SIGNATURE - /Mé""‘-— s A el (3/2’%51‘

of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if apﬁhcable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ D ImLE P/D [ Change ‘%\dditiun
NAME MESSERLY, MARK NAME Jerry Swan /
sTreet ADDRESS | 107 DUNBAR AVE., SUITE 1 STREFT ADORESS | 4 0033 9th St. North
CHTY-ST-2P OLDSMAR FL 34877 . CITY-ST-2IP St Detersburg, FL 33716 " 7
T D ﬂDelete TME VP /D = (J Change ﬁﬁ\ddilion
NAME BERGER, ANDREW NAME Chuck Marino
streer AnoRess | 107 DUNBAR AVE., SUITE 1 STREET ADDRESS 10033 9th St. North
CITY-ST-7IP OLDSMAR FL 34677 ] CITY-ST-2IP o L T T g -
T ooy O [ a -
TMLE D ﬁneteqe THLE S/D Changs demon
NAME HIDALGO, GAIL HAME T Dail
streer apcress | 107 DUNBAR AVE., SUITE 1 STREET ADDRESS om lLalley
CITY-ST-21F OLDSMAR FL 34677 CITY-ST-ZP 10033 9th St. North o .
TITLE ™ Delete § TOLE ;;]'3 retersblird, rL S37 Eﬂlhange %dd‘nion
NAME NAME
STREET ADDRESS sreetaorress | Brenda Winter
CITY-5T- 2P CITY-5T-2PP 10033 9th St. North
TILE O Delsie TLE St. PEtersburg, FL  337H6nune XAddition
NAME NAME D
STREET ADDRESS | sTReETADORESS | Hugh Miller
CITY-5T-21P CIY-S%- 2P 10033 9th St. North
TTLE O Datete TITLE St. Petersburg, FL 3371BlChnge [JAditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutés. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repo equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all pther like

3 sty
SIGNATURE: M — 3 /ZZA (

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

057 2

CR2E037 (10/00)



