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2001 UNIFORM BUSINESS REPORT (UBR) FILED gl
. 5 | : i :
DOCUMENT # NO0O000004078 Sgp 18,2001 8:00 am = [} | |
17 Enity e ecretary of State Ul E
MANDA VILLA INC. @ 09-18-2001 90001 021 ****61 25 L
Principal Place of Business Mailing Address NS i |
4904 SOUTH SHORE DRIVE 4904 SQUTH SHORE DRIVE
NEWPORT RICHEY FL 34652 NEWPORT RICHEY FL 34652 ¢ 7 9 2 8 0
134
2 Principal Place of Business 3. Mailing Address ”"'"H ||| ||l” | || lII"II " ”l III “ I| ||"| ‘l"l |||| ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
5? -36 6072/ Not Applicable
¢
Zi i it :
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional . L H
Fee Required e 111
| E W i i
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ed Agent : 1 ; i
. N : |
C T gy e R TR SRR T £ T T T e ST ksirieé—_:_:r B e i —v~' ! ! ki
I 1 H !
| Add P.C. Box Number is Not Al tab i N
ANDERSON, ARTHUR N Street ress (| ox Number is Not Acceptabie) (1l
4904 SOUTH SHORE DRIVE e
NEWPORT RICHEY FL 34852 I
City FL | Zip Code SR
= AN
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ' ‘ § I
SIGNATURE A A
' Slgnatura, typad or printed name of registered agent and tille f applicable (NOTE: Registered Agent signalure required when reinstating) DATE . b R i : 4
FILE NOW: FEE 18 $61.25 8. Election Campaign F_inancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coniribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE D O Delets TITLE Olonnge [ addition | S
NAME DOSKOEZ, RICHARD NAME 2}
swaeeranoress | 7911 ROTTINGHAM ROAD STREET ADDRESS g
omv-stz¢ | PORT RICHEY FL 34668 oIv-5T-28 g
TILE D T Delete TITLE O change [ Addition | &
NAVE ANDERSON, DOROTHEA NAME
sTreeT AnDhess | 4904 SOUTH SHORE DRIVE STREET ADDRESS
crv-st-z0 | NEWPORT RICHEY FL 34652 CTY-5T-2P ;
e D O Detete Tme [ crange  [J Acgilion | -,
v _—__ _|_DENLEY,.R..BERNADETTE. . . e - SNAME- - = ¢ [t = . e R :
staeet aporess | 5023 SUWANNEE DRIVE STREET ADDRESS
orv-s-2F | NEWPORT RICHEY FL 34652 CITY-§T-2IP !
TITE O Delete TTLE Ol Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS "
CITy-ST-2IP CITY-ST-2IP ;
Tme [ Delete e [ cange [ Addtion '
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TIE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other Jike g
AV /
SIGNATURE: HLYBED G-L3-0/  p-04)-2/57
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