2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004210 Feb 05, 2000 8:00 am
e Secretary of State
JUBILEE/BAYSIDE VILLAS, INC. | 0052000 S00IE 001 “F=570.00

Principal Place of Business Mailing Address

742 NW 12TH AVENUE 742 NW 12TH AVENUE

MIAMI FL 33136 MIAMI FL 331363612 &)

71035¢
|

E R P B = g 0 A R
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65"0851882 Not 2.5
Zi o Zi it
P ountry ° Country 5. Certificate of Status Desired §8.75 Addltronal
¢ Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable

GUDORF, FRANCIS V ‘ pravle)

742 NW 12TH AVENUE
MIAMI FL 33138

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution, [l Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AMD DIRECTORS IN 10

TIMLE

) [ Change ddition
NAME ob er# A, C/m-} 0/ . w
STREET ADDRESS | 2 f LeTeunp Roa Juite I

CITY-5T-ZIP

TIMLE pp— %’Delete

g MASVIBAL-PAGE——
STREET ACORESS | 140 +-PONE-DE-LEON BEVD #300—>

TS| COPM-RABIES FLBITH—

Ol Change [ Addition

e pvst T Deie
NAME GUDORF, FRANCIS V
STREET ADDRESS | 742 NW 12TH AVENUE

TME
NAME
STREET ADDRESS

OTY-ST2P | MIAMILFL 33136 Ty -$T-7P
e D O Detete TIMLE O Change [ Addition
NAME MAYER, DOUGLAS R NAME

STREET ADDRESS

STREET ADDAESS | 742 NW 12TH AVENUE

CITY-ST-2IP MIAMI FI. 33136 CITY-5T-2IF

TILE " O oelete HILE Olchange [ Additien
NAME NAME

STREET ADDRESS | STREET ADDRESS

£TY-5T-1P ATY-$T-21P

TILE [3 Delets TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TILE ’ [ Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY -6T- 1P LiTY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1}, 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 direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by 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 offer ke emygowered. pm=— Va) ; _/)
2 Vi

ﬂLb,.“lc‘ 4 /P ;A %‘A, FoJ>F26-F0




