e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752841

1. Entity Name

BUENA VIDA ESTATES, INCORPORATED

Principal Place of Business

2129 W. NEW HAVEN AVE.
W. MELBOURNE Fi 32904

Mailing Address
2129 W. NEW HAVEN

_ W. MELBOURNE FL 32904

AVE. | L

FILED .
May 14, 2002 8:00 am §
Secretary of State

05-14-2002 90299 019 ****61 .25

CR2E037 (9/01)

I —..‘. . PRI i e - .¢ o
2. F'rinc.:ipal Place of Business 3. Mailing Address . “"m IIIII I" I II I ”" I m m ”I I'Iﬂ mlmm m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 64%39722 Not Applicable
—_  Zip FE %FQE?UNLF)’_, s o] - -_Z_"3,_-a_~;,_~ RS N ...‘C?_f'_,'ltf! .:‘IfJ:—‘_\:‘-f:_- -|=5..Certificate of. Status Desired._ [ __‘$§_:75_;Additipggl‘_ -
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NOHRR, PF - Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD. :
STE 138
MELBOURNE FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oﬁi;e or registered agent, or both, in the state of Florida.
S}‘:‘:NATUF\‘E x
‘3 Signature, yped or printed name of registared agent and litle it epplicable {NOTE: Registered Agent signature required whan reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME CHD O elete TITLE PIRECTOR [J Change E'Addilion
NAME JONES ESQ., RICHARD O. NAME TIM RivENOUR
sTREET Aporess | 509 ANDREWS DR, sREETADCRESS | T J 04 Lo, ASEW HAVEN AvE
crv-stzr | MELBOURNE BCH FL CRY-$T-2P MELBavRJE Fr. 22%04
TME VPD 'XDe\ete TILE [Jchange [T Addition
NAME BOYCE, TOM NWE
=[ stheer aoness:|-1803- INDIAN-RIVER DR, s - srs e~ oo = o [ STREETAODRSS | - o s oo — e -
CITY-ST-2P COCOA FL 32922 CITY-ST-21P .
TITLE VCD O balste TITLE ‘ [ Change [ Addition
HAME PAVLAKOS, DEBRA HAME
streeT Aporess 1 100 S, SYKES CREEK PKWY STREET ADDRESS
CITY-8T-2)P MERRITT ISLAND FL 32952 CITY-§1-21P
TITLE ST0 [ Delete TITLE [ Changs [ Addition
NAME BRETT, JOSEPH NAME
streeT AoRess | 300 NASA BLVD STREET ADDRESS
omv-st-zr - |MEUBOURNE FL CITY-ST-2P *
e ASD O Celete TTLE [ Change (] Addition
NAME MANCO-HERRMAN, ELIZABETH NAME
sTheer aooress | 8163 ARLINGTON CIRCLE STREET ADDRESS
cry-st-zp - | MELBOURNE FL 32940 CITY-ST-2IP .
e ASD O] Delete e O Chenge [ Addition
NAME BUTLER, JOHN E NAME
staeeT anoress 200 OAK STREET STREET ADDRESS
cv-st-ze - IMELBOURNE BEACH FL 32951 CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

BRI 1008

LxsCynvt
Villxtp

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signalure shell have the same legal effect as it made under oath; that | am an officer or director
hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

ok u-Tay- 00k

OFFICER OR DIRECTOR

[

..




