=

]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # NOOO11

1. Enlity Name

VILLA FRANCISCO, INC.

Apr 21, 2002 8:00 am §
ecretary of State

04-21-2002 90883 026 ****61.25

Principal Place of Business

% STEPHEN W. BUCKLEY
. 2133:HEITMAN .STREEY
FT."MYERS FL 33901-3618

Mailing Address

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

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2456983 Not Applicable
i C Zi Count it
P ountry ® eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
e _ - == ~ |.MName _ - e o n .

BUCKLEY, STEPHEN W.
2133 HEITMAN ST.
FORT MYERS FL 33902

e T S e e b,

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgrature, lyped or printad name of registared agent and (itle if applicable.

{NOTE: Ragistarad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing E ‘_Makg Check_ 'Payab{e:_to

$5.00 May Be

y  FILE NOW: FEE IS 861,25

Trust Fund Contribution.

Added to Fees

; ~ Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 3 Gelete TITLE [ change [ Additien | S
NAME ANGLIM, THOMAS NAME &
STREET ADDRESS | PO BOX 912,2133 HEITMAN N/A STREET ADDRESS S
orv-sT-2° | ET, MYERS FL CITY-8T-21P u
e D O Delete T Clchenge [ Addition |55
NAME MACDONELL, SR. ELLEN NAME
STREET ADRESS | 2055 CLEVELAND AVE STREET ADDRESS
un-s-22 | FORT MYERS FL CITY-51-7iP
e ST . « e —eee Oopetete . ME e o [ Change [ Addilion
NAME KROPKE, SUE NAME T
STREET ADDRESS | 4617 VINSETTA AVE. STREET ADDRESS
omv-si-2» [N, FT. MYERS FL CITY-5T-2P
THLE D (7 Detste TITLE O Change ] Addition
NAME BUCKLEY, STEPHEN W. NAME
STREET ADDRESS | PO BOX 2366 2201 MAIN ST STREET ADDRESS
oTY-sT-2P | FT. MYERS FL CITY-5T-2IP
TIMLE D ] Delete TITLE [ Change [ Addition
NAME CRANT, ELLIS NAME
STREET ADCRESS | 1670 ST. CLAIR AVE. STREET ADDRESS
GTY-ST-2P - |N_FT. MYERS FL CITY-ST-2IP
TILE D O detete TITLE [J Change [ Additicn
HAME CHIARAVALLE SR., MARIE V NAME
STREET ADDRESS | 2140 COTTAGE ST, #1068 STREET ADDRESS
CITY-S§7-2IP FT MYERS FL CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oﬁeemp ered.
(o I AR O SR e
f | AL, e ¥ ED

changed, or on an attachment with an address, with all

ChelaTUR S oo 2 (232)33¢-2/6/

3)(i), Florida Statutes. | further certify that the information

the exemption stated in Section 119.07
ect as if made under oath; that | am an officer or director

y signature shall have the same legal &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Data Daytime Fhore #




