FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000001379 Secretary of State
1. Entity Name 01-13-2003 90696 036 ***150.00
ESTELLE VILLAS, INC.
Principal Piace of Business Mailing Address
2408 PEACE CIR. 2403 PEACE CIR. Jouulial
KiSSIMMEE FL 34758 KISSIMMEE FL 34758
— — AR T A
Suite, Apt. #, ete. Suite, Apt. #, ete. [ BHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3627819 Nat Applicable
Zip Country Zip Country 5. Certificate of Staius Desired a $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON’ LINDSEY Street Address (P.O. Box Number is Not Acceptable)
2405 PEACE CIRCLE
KISSIMMEE FL 34758 2403 Peace Circle
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt,”

O i
e
SIGNATURE A
" ) ASignature. typed cr printad rﬁrﬁa of registered agant and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
-~ *EILE NOWI! FEE 1S $150.00
D . . 9. Eiaction Campaign Financing $5.00 May Be
Af-ter May 1,22003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make. €heck Payable to Florida Depariment of State

10, ¢ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me ..z -5 PCEQ - : 7 Delete TITLE RTange [ Addilion
wme -, | MC CLELLAND, JOHN NAME

ST&EETF'DQHESS 2408 PEACE CIRCLE STREET ADDRESS | cfo ?7

cy-s1-20 ¢ | KISSIMMEE FL 347, CHTY-ST-IP

e BM : O Detete TIMLE A Change [ Aduition
RAME HANSON, LINDSEY NAME

sTReeT ADDRess | 2408 PEACE CIRCLE smzer apoRess |2 L OB

CITY-ST-2IP KISSIMMEE FL 34758 CITY-$T-2IP

TITLE . [ Delete TIMLE (] Change [ Addition
NAME ' - NAME . - — - .

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Celete WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Dalets TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P H CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 ccrperation or the receiver or fustge empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with i adNress, with glpther like empowered, .

SIGNATURE: __ SIC B aullinnsey Hansad  Jemi gt 03 Lo S92z

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

OJIFrouTJ

Iy

CR2E034 (10/02)




