2001 UNIFORM BUSINESS REPORT (UBR) FILED

"0 2L 50

VILLA LAGO APARTMENTS, INC. 02-06-2001 90230 005 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 832 ' POST QFFICE BOX 832 I i
LAKE WALES FL 338590832 LAKE WALES FL 338590832 $117¢97¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘2886492 Not Applicakie
2P Couniry Zp Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - ) P L e =~ Mame...- P, — . - ———
MAFmN: ROBERT E. Street Address (P.O. Box Number is Not Acceplable)
ALTERNATE 27 NORTH
LAKE WALES FL 33853
City FL Zip Code
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
Signaturs, typed or printad name of registerad agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C o i )
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ;'izndaggﬁ?gmg: nens [ i%e?ﬂ?oag?ése °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD [ Delete TiTLE SD OSTER s ELLEANOR S. I__XChange [ Addition
g‘:;; — OSTER, JOHN, JR. NAME 2300 S.R. 17N
AOURESS | ALTERNATE HWY 27 N STREET ADDAESS Lake Wales, FL 33859-0832
CITY-ST-2P LAKE WALES EL 33850-0832 CITY-ST-2IP
me | sp | Oosee [ PD  HENDERSON, GORDON pitue Dladiio
2 -
NAME HENDERSON, GORDON D. NAME 2300 S.R. 17N.
e | ALTERNATE HWY 27 N s Lake Wales, FL 33859-0832
o { AKE WALES_FL 33850-0832 o
TITLE 7 pelete TITLE [ Change [ Addition
o NAME s | e mm - I 1S
| STREET ADDRESS ’ ’ CSTREETADDRESS | o TFT TTOT - - - -
CITY-§T-2P CITY-ST-ZIP
TITLE [ Dalste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [dchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TILE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP

13. | hereby certify that the information supplied with this fi[iné; does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemgptalyepor is true ahd 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 receiv, rugfee egoowered 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 cn an attachme anfaddrefif, with gl other like empowered.
. -
1)87/0] 33 ¢7t 2790

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR foaa ~ Daytime Phone #

WA VT

CR2E034 (10/00)



