2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VILLADELTA HOMES CORPORATION

DOCUMENT # P94000084581

Principal Place of Business

1425 SE VILLAGE GREEN DR
PORT ST. LUCIE FL 34952

Mailing Address

Suite, Apt. #, etc.

2. Principal Place of Busines - | 3. Mailing Address .
Sovne. As Above (425 SE Villase Green br.

Suite, Apt. #, etc.

I

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90068 006 ***150.00

DO NOT WRITE IN THIS SPACE

’

ML

ot Sthluae, Florida

Y52 Sl Avee

5, Certificate of Status Desired

O

Fee Required

City & State City & State 4. FEI Number Applied For
65053441 1 Not Applicatle
Zip Country Zip Country . $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameA ucelie Pecerra

Poet Sthvae Bl 31752

City

SIGNATURE

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

Signature, typed or printed name of registered agent and ttls if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporalion ls eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution.

- 10. Election Campaign.Financing. —- — $5,00 May Be-

Added to Fees

{See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ‘ 1 Delete TILE [ change  [J Addition
NAME AURELIO, PEREIRA HAME
STREET ABDRESS | S7-NF—ARDSLEL-DR— Y56 N Rave aswrocd, DRESS
crv-s17¢ | PORF-SF-TUCEFC34963- Pt Sthucie gg-
THLE [ Betete TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O balete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ] . —
CITY-8T-2F - CITY-ST-2P © o e
TITLE I Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-21P
TITLE O pelete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IF
TITLE [ Delete JITLE . O change [ Addition
NAME E E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

AR NI M)
.

I R T e - et

— ST 2o

13. | hereby 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 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 or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addregs, with all other like empowered.

A SlTUFIE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d4

Datg

Daytuma Phone #




