2000 UNIFORM BUSINESS REPORT (UBR) s "

DOCUMENT # PG9000034889 Apr 25F12]65(])) 8:00 am

FLORIDA VILLA INVESTMENTS, INC. ecretary of State

- (03-02-2000 90023 013 ***150.00

Principal Place of Business Mailing Address
==~ HERON LAKE DRIVE A083-G HERON LAKE DRIVE
o " FL 341 KISSIMMEE FL 347415209
"Suite, Apt. #, ote. T T T saite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State o ' T . B Number ) TApplied For
Sq - 35 l_f 2 aog Not Applicable
2i Count f Nt it
i ouniry zp Country 5. Certilicale of Status Desired (1 $8.75 Additional
) o Fee Required
-~ - 6. Namp and Address of Current Registerad-Agent———___ - 7. Name ano Address ol New Registered Agem -
Name
JRY, SUNDEEP J Street Address (P.O. Box Number is Not Acceptable)
3083-G HERON LAKE DRIVE
IKISSIMMEE FL 34741
City FL ‘ Zip Code
8. The above named antity submits this statement fof the purpose of changing its registered otice of registersd agent, of both, in the State of Florida.
SIGNATURE
Sigratore, 1yped or printed name of registered agent and ts if applicatla. {MOTE: Regisieted Agant signature recuirad whan reiostating} DATE
" L . '
8. This corporation Is eligibie 1o satisty its frsangitle FILE NOW!!t FEE IS $150.00 10, Efsction Campaign Financing $5.00 May Be
Tax fllmg requirement and elects o do s0. After MAY 1, 2000 Fee wilt be $55000 Trust Fund Contribution r__l Added to Fees
{Ses criterta on back) [} Maks Check Payable to Depariment of State
. _ OFFICERS AND DIRECTORS B2~ ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11 -
me . , ' (3 oelete e Presidear o [ change  S-adaition | &
NAME NAME Sunaeeg > =8
STREET ACDRESS smeromess | 3083~ G Heron hoXa Ve 2
i CiTY-s7-2¢ KisSimmee, €L 3404 | ig
PR huivnsti i it dl St L B &
TILE 3 Delete e O change [ Adaition | O
HAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP CITY-ST-21P
1111 E U L e e O] DR - TLE N . . [ change ] Addition
RAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e A paete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-35T-21P
TLE ] Delete TIMLE [JChange £ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP EiTY-S1-2if
THE [ Detete THE [ Change [ Addition
NANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this Tepon of supplerrenial report is frue and accurate and that My signature shall have the same lagal eflect as if made under oath; that | am an afficer or director
of the corporation of the recaiver or lrustee 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 attachment with an address. with all other like empowered. M -‘O {Dq
Ho ]~

SIGNATURE(”

$midredo A ALV #1S0 1S 9 432-0197
SIGHATURE AND YYPEC OWPRINTED Igate lGNlNﬁ\yFICERDH DIRECTOR 7 Fare Daysme Phone #



