ar

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

DOCUMENT # 961 03-05-2003 90027 037 ****350.00
1. Entity Name K96 04-07-2003 90972 033 ***100.00

THE VILLAS OF ST. PAUL, INC.

Principal Place of Business Mailing Address
B2 KINGSPOINTE PXWY - 7802 KINGSPOINTE PKWY
SUITE 103 SURTE 109

P . R RIETRIARNBEOR R

2. Principal Place of Business 3, Mailing Address
#7287 _#) Zotp Brysm 4287 W. Tib Brmﬂsg

Suite, Apt. #, etc. A %of | Suile, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State ijy & State B 4. FEI Number . Applied For
(‘S‘Sl.mﬁ?f N F‘-— ” "%S':S/'M tir € 2 - (= 650143248 Not Applicable
$8.75 additional

Zin 3 ‘f?"fé 'C‘ountluy <A Zip3 77 yé Cﬂi‘;ris- A. 8. Ceriificate of Stalus Desired O Fee Roquied

6. Name and Address of Current Reglgiered Agent 7. Name and Address of New Registered Agent
Name
- SOKMENSUER, € YANKIESQ -~ — - o s e 50, Box Nirmbor B ot Acgepiable)
SMITH, MACKINNON, GREELEY, ETC
255 SOUTH ORANGE AVE.SUITE 800
~ ORLANDO FL 32801 _ City FH Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or repistered agent, or froth, in the State of Florida. 1| am familiar with, and accept
the abligations of registered q_ganl.

oy
A
I

12. | hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | furthar certity that the information
indicated on this report or supplernantal repori is true and 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 receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with go.agdsgss, with ail other like empowered

S A S 7 P QUIRED 3/ fro0
ATl 3 4 Aats

G
—

OF SIGNING UPPICER QR CIRECTOR

SIGNATURE:

Daylimg Phong #

Apr 07,2003 8:00 am

SIGNATURE —— :
) Sighetire, yped o printed name of regh agent and Iie # applicable. {NOTE: Ragisterad Agent sigy requited when ing DATE

A E - — i T

ST nF"'E N:JW 1, FEE IIS 5-150'00 : 9. Eleclion Campaign Financing $5.00 May 8o
_zAfter May 1, 2003 Fed will be $550.00 Trust Fund Contribution. O  Addsd o Fees

_.Make Check Payable to Fioride Department of State

0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ “Ip L ;‘: CJ Delete ity O Change (] Addition §
wmuz | SABO, FERNANDO HAME e
stheeT acoress:| 7802 KINGSPOINTE PKWY STE 103 STREET ADDRESS 3
env-s-2e | ORLANDO FL 32819 oTY-S7-2P o
me VP b [ Deteta TnE [JChange [ Acdition g
g SABO, MIRIAM E - NAE
STREET ADDRESS | 7802 KINGSPOINTE PKWY STE 103 | _ . L SrEapoRess | —
orv-st-2e | ORLANDO FL 32819 =7 “eivestae [T T T - R
NILE ST X [ petee TITLE DO change  [J Addilion
HAVE MATTINI, LINDA BAME
STREET ADDAESS- |- 7802 KINGSPOINTE-PKWY-STE-103——— = == || * STREET AODRESS ~ |~ = B
or-st-aP [ ORLANDO Fi 32819 ] GITe-s1- 2P
e 3 Deiete HILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
TILE (3 Delete TMLE [Jchange [ Advition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
e ' [ Getete e [JChange  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CiTy-51-219 CITY-ST-21P



