1;2601 UNIFORM BUSINESS REPORT (UBR) FILED
,DOCUMENT # 752841

1 Enity Name Secretary of State

BUENA VIDA ESTATES, INCORPORATED 05-10-2001 90142 010 ****61.25
Principal Place of Business Mailing Address
4129 W. NEW HAVEN AVE. 2129 W. NEW HAVEN AVE.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904

0004859

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0639722 ’ Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New. Registered Agent- --_ -
2 — - - e s R - Name
Street Address (P.O. Box Number is Not Acceptable
NOHRR, P.F. ( prabie)
1800 W. HIBISCUS BLVD.
STE 133 Ci . Zip Code
MELBOURNE FL 32901 R FL | °°
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
Slgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
}
FILE NOW: 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to 3
Trust Fund Contribution. *
FEE IS $61.25 rust Fund Contribution Added to Fees . Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VCD 07 Delete TiLE Chdivmiy aud Jivector O Change [ Addition
NAME JONES ESQ., RICHARD O. NAME Richard 0'Jones, Esq.
staeer 003EsS | 509 ANDREWS DR. SREETADORESS | 309 Andreéws™ Drive
on-si-2¢ | MELBOURNE BCH FL Gn-staP | Melbourne BeacH, FL
Tine D U Deiete e Vice President & Director S Cwwe  L1Addiion
NAME BOYCE, TOM NAME Tom Boyce
STREET ADDRESS | 1803 INDIAN RIVER DR. STREETADDRESS | 1803 Tndian River Drive
arv-st2p | COCOA FL Girr-st-2p Cocoa, FL 32922
e - — ~ | CDN\ - “ e o= .~ [oeee - Jme. | Vice Chairperson & Director L[JChange 3] Addiion
NAME FAY, RT W ' NAME Debra Pavlakos
STREET ADDRESS | 373 AJMBERJACK PL SREETADRESS | First Union Nationmal Bank - 100 S. Sykes
CITY-ST-7IP M NE BEACH FL 32951 CITY-ST-7P Creek Pluy., .
TIILE STD (2 Delete TITLE Assistant Secretary & DirectdyChane i Addtion
NAME BRETT, JOSEPH NAME Elizabeth-Manco-Herrman
STREET ADDRESS | 300 NASA BLVD STREET ADDRESS | ¢ | 63 Arlington Circle
CITY-ST-7IP MELBOURNE FL CITY-ST-2IP Melbourne, FL 32940
:;;EE i_ L1 Delete r:::e Assistant Secretary & Directdd c™we (B Auwion
STREET ADGRESS STREET ADDRESS John E. B"ftl er, CPA
CITY-ST-7IP CITY-§T-2P ‘Z‘O?LOak Street L
e D Delets e TICTDOUTIIE, 'L D271 D Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

w/33/o) Gn) 137-%100

sianarure: A R ESEQUIRED

D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dovtirma Phaa #

LY

May 10, 2001 8:00 am :

CR2E037 (10/00}



