2001 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # 616781 Feb 02, 2001 8:00 am
1. Entty Name Secretary of State
AVILA REALTY, INC.
. 02-02-2001 90277 046 ***150.00
Principal Place of Business Mailing Address
15436 N. FLORIDA AVE. 15436 N. FLORIDA AVE.
SUITE 200 SUITE 20 T VY wY Yy
TAMPA FL 33613 TAMPA FL 33613
T e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-1004278 Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

Name

SIERRA, JOHN ROBERT JR
15436 N FLA AVE SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
TAMPA FL 33613

City

FL Zip Cede

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
Signature, lyped or printed name of registered agent and titie if applicable. [NQTE: Ragistarad Agent signatura reguired when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reqguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PDST 3 Delet i Ol Change [ Adsition | S
NAME SIERRA, JOHN R JR NAME e
sTreer ADDRESS | 15436 N FLA. AVE. STREET ADDRESS 3
CITY-5T-2IP TAMPA, FL O cITy-§1-2p @
TIMLE [ Delete TILE [Jchange [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE - ) T T DOage T TTE v T et ‘I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S§T-ZIP CITY-ST-ZIP
ME 1 Delste TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

13. | hereby certify that the information supglied with this filing dogs-1Gt gualify for the exemption slated in Sect
indicated on this report or supplemepzlyeport is true and urate and that my signature shall have the sal
of the corporation or the receiver gflrusfee empowere:

changed, or on an attachment wih an gddresse=i | other like empowered.

SIGNATURE: Tkt Loty Ceved Je

execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ion 119.07(3)()), Florida Statutes. | further certify that the information
me Jega! effect as if made under oath; that | am an officer or director

/[0/:” §13-Gp2 -0%Y/

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Tale’ Deyiime Phone #




