2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76623

1. Entity Name

VILLA MARINA, INC.

Principa! Place of Business Mailing Acldress
13044 66TH ST N 500 LILLIAN DRIVE

LARGO FL 33773 MADEIRA BEACH FL 33708
s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90913 016 ***150.00

RN BRI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-2888738 Applied For
Not Applicable
Zip ~ Country Zip Gountry O $8.75 additional

.|. 8- Certificate of Status Desired

~ ~Fee Regquired—~=~ B -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLANDREA, ANTONIO
13044 66TH STN

K-MART SHOPPING CENTER
LARGO FL 33773

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE S $150.00 10. Elsction Campaign Financi
b : ! X paign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE [ Change [ Addition 8
NAME COLANDREA, ANTONIO NAKE =
sTreet anoress | 00 LILLIAN DRIVE STREET ADDRESS 3
CITY-$T-2IP MADEIRA BEACH FL CITY-§7-2IP o
[4Y]
TIME S O Delete TLE [J Change [ Aduition x
NAME COLANDREA, S. MARINA NAME
sTREeT ADDRESS | 500 LILLIAN DRIVE STREET ADDRESS
- OMY-ST-2¢ — MADEIRA-BEACH FL- -~~~ - —-ex - e - - . [ ore-staee. | e i e e e e
TITLE VP [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS S(IJI_;QNEREA » STEFANO : STREET ADDRESS
GITY-ST-2IP CT.EAR&H%%%CEF‘PRRQWQA CITY-ST-ZP
TME VP ’ ) [ Delete TITLE [ Change [ Addition
HAME s COLANDREA, IVANO NAME
STREET ADUR STREET ADDRESS
2173 BURNICE DR
ot ICLEARWATER, FI 33764 st ,
TITLE VP [ celete TILE [ Change [ Addition
NAME VERILO, PAULO NAME
STREET ADDRESS 12042 TWIN BRANCH ACRES RD STREET ADDRESS
CITY-5T-2IP T AMD A BT ARA9E CITY-5T-2IP
TITLE VP ! o O pekete TITLE [ cChange [ Addition
:?:;iTADDRESS VERILO » LAURA ::::EETADDH
£SS
CITY-ST-2F 12042 TWIN BRANCH ACRES RD CITY-ST-2P

LAMPA-—PE—33626—— 4 : — — A —

13. | hereby certify tha He informatidn supflisd with this filing does not qualify for the exemption stated in Section 119.07{3Xj). Fiorida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

Ghanged, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ANTONIO COLANDREA ‘MC% 727-535-7722

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




