2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO1#4

1. Entity Name:

FILED §
Mar 26, 2001 8:00 am
Secretary of State

VILLA FRANCISCO,INC.

Principal Place of Business

% STEPHEN W. BUCKLEY
2133 HEITMAN STREET
FT. MYERS FL 33901-3618

Mailing Address

% STEPHEN W. BUCKLEY
2133 HEITMAN STREET
FT. MYERS FL 33901-3618

03-26-2001 90049 041 ****5] .25

818010

T

2. Principal Place of Business 3. Mailing Address

LTI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . 59‘2456983 Not Applicable
Zi i -
P Country éip Country 5. Certificate of Status Desired a $8'75 Addltlonal
, Fee Required
6. Name and Address of Current Registered Agent S _ . ..- T._Name and Address of New Reglstered Agent p— — -
Name
Street Address (P.Q. Box Number is Not Acceptable
BUCKLEY, STEPHEN W. reet Address (P.O. Box Number piable)
2133 HEITMAN ST.
FORT MYERS FL 33902 - _ —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title f applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
mLE PD [ Delete TTE [ Change [ Addition | &
NAME ANGLIM, THOMAS NAME =
STREET ADCRESS | PO BOX 912,2133 HEITMAN N/A STREET ADDRESS 3
CITY-ST-2P ET. MYERS FL CITY-ST-2P g
TITLE D 3 Delete TITLE [J Change [ Addition %
NAME MACDOMELL, SR. ELLEN ' NAME

STREETADDRESS | 2085 CLEVELAND AVE STREET ADDRESS

omy-sT-7P—-| ~FORT-MYERS-FL - e - omv-star L - - e —

THLE ST ’ 3 Deletz TITLE [J Change  T_] Acdition
NAME KROPKE, SUE NAME

STREET ADDRESS | 4617 VINSETTA AVE. STREET ADDRESS

CITY-51-20P N. FT. MYERS FL CITY-ST-21P

TLE D O Delete TITE i change [ Addition
NAME BUCKLEY, STEPHEN W. NAME

sTreeT A0DRESS | PO BOX 2366 2201 MAIN ST STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CTY-ST-2P

TMLE D O Deiete TILE [ Change ] Addition
NAME CRANT, ELLIS N

STREeT ADDRESS | 1670 ST. CLAIR AVE. STREET ADDRESS

CITY-ST-2P N. FT. MYERS FL CITY-ST-21P

TMLE 1D O Deete TME O Change [ Addition
 NAME | CHIARAVALLE- SR., MARIE ¥ NAME

STREETADDRESS | 2940 COTTAGE ST., #1068 STREET ADORESS

ony-st-2° - | FT. MYERS FL CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execule this report as requin y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
siaNATURE: ___ SO #2eaE HEfé’m’ I 3/a0lef (9¢1)33¢-2061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHARECTOR Data Davtirna Phone #




