2002 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT #  P00000001379 ng 111_ 2002f8S(t)0tam
1. Entity Name
ESTELLE VILLAS, INC. ccreta 3 0 ate
02-11-2002 90147 025 ***150.00

Principal Place cf Business Mailing Address
2403 PEACE CIR. 2403 PEACE CIR.
KISSIMMEE FL 34758 KISSIMMEE FL 34758
I S A0

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

City & State City & State 4. FEI Number Applied For

59-3627819 Not Applicable
. Zie e - SGountry B o |- Country = 18 Céftificate of Status Desired [ $8.75-additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANSON' LINDSEY Stregt Address (P.O. Box Number is Not Acceptable)
r 0.
3501 W. VINE ST., STE. 513 T o=  Pence e pes i
KISSIMMEE FL 34741
Wil S ST rmee FL | $&s«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. 'This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R
Tax filingrequirementgand elects tr)ydo s¢ 0 After May 1, 2002 Fee will be $550.00 ¥0. Flection Campaign Financing $5.00 May Be
iy ’ y 1 h * Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rLEV O Dealste TE M Change [ Addition
NAME MC CLELLAND, JOHN NAME
sweer anoness | G/Q 3501 W. VINE ST, #513 sweramess | 2wo3  FERAce CiRcle
arvsrze | KISSIMMEE FL 34741 o5 |CisSinnmes, 5 3LASE
Il -
THLE BM O petete TITLE —dZ/Change 7 Addition
NAME HANSON, LINDSEY NAME .
street aooress | 3501 W, VINE ST., STE. 513 STREET ADosess | 29 3 Pence Grae
ov-srze | KISSIMMEE FL 34741 _ Jovswr | ssimmee, T, 3LASY . .
TLE 1 etete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME ’ O3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TTLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 corperation or the receiver or trustee empogvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wWth al\other like gmpowered.

SIGNATURE: ___SIGNATURD KB SPED Jon 20 gz 4O Siy axe¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

-

CR2E034 (9/01)




