2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# Jun 02, 2001 8:00 am
K96961 /
1. Enity N Secretary of State
THE VILLAS OF ST. PAUL, INC. - ']/ 06-02-2001 90010 027 ***550.00
Principal Place of Business Mailing Address
4787 West Irle Bronson 4787 West I1rlc Bronson Highway
Highway Us 192 - 524
Us 192 Kissimmee, FL 34746 - A AMEZ
Kissimmee, FI. 34746 : .
2. Principal Place of Business 3. Mailing Address
7802 Kingspointe Pkwy 7802 Kingspcinte Pkwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Crlando, Florida Orlando, Flcrida 650143249 Not Appiicable
ZID COUn[fy le COUH[FY . ) $8 75 Additional
5. Certificate of Status Desired O - )
32819 USA 32819 USA Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqgistered Agent
s Name
CT Corporatlt_)n System C. Yanki Sokmensner, Esq.
1200 Sogth Pine Island Rd SR SN RY R BRE: |S@9é&f@§3’m) eto.
Plantation, FL 33324 255 South Orange Ave., Suite 800
Sy orlando FL | Zr32801
B. The above nam ntity sgbmits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.
C. Yanki Sokmensuer May 16,2001
SIGNATURE
- f‘.c Signature, tvpe(:l or printed name of regwslemd agent and itle if applicable. (NOTE Iegistered Agent signature required when reinstating) DATE
- = .
'@} This corporation is eligible to satisfy its Intangible FILE NOW" FEE 15 $1 50 00 : .
Tax filing requirement and elects to do so. "~ After MAY 1, 20( quq will ba 5550 00 - 10. $Iecnon Campa'g” ffmancmg ] $5.00 May Be
= : . rust Fund Contribution. Added to Fees
{See criteria on back) O . Make Check Payahi % to Departmant of State
1. CFFICERS AND DIF\‘ECTOF\‘S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (] Defete e P - Bl Change R Acdition
NANE Miriam E. Sabo NAME Fernando Sabo
STREETAOORESS | 4787 W. IrloBronson Highway sieeTookess 7802 Kingspointe PkwySte 103
N ST | s e immes, FL 34746 st priando, FL 32819
TITLE 1 Delete NiTLE P E Change [ Addition
2'::;; ADDRESS 2;\:;; ADDRESS Miriam E. Sabo
Cily-s-2p avsrae 1802 Kingspointe Pkwy Ste 103
B lando—FE—32819
TVLE O celete TITLE m Change  [XJ Addition
NAME HAME 5? ..
STREET ADDRESS areet aovress inda Mattini
CITY-ST-2P ev-szp /802 Kingspointe Pkwy Ste 103
TITLE [ Delete TTLE priando, FL 32819 [J Change ] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TLE [ Delete TITLE [ Change (] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE O Delete HLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

h ghis filhg does not quality for - e exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informat.on

indicated on this report or supplementg reg ue apd accurate and that m» signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or the receiver or trudtee/fg ) eredfio exacute this report a reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar\ ali Ptherlike empowered.

SIGNATURE:

I'ernanda E, Saha 05/24 /72001
Ws SIGNING OFFICER OF DIRECTOR " Date Daytime Phone #

SIGNATURE AN/

CR2E034 (11/00)



