FILED
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VILLANDRY RANCH, INC. 02-01-2002 90005 009 ***150.00
Principal Place of Business Mailing Address

11001 SEMINOLE BLVD : 11001 SEMINOLE BLVD

LARGO FL 33778 LARGO FL 33778

10 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3360971 Applied For
Not Applicable
i It i 1t i
2p Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ——- 7. Name and Address of New Registered Agent
Name
V"'LANDRY‘ PETE Street Address (P.0. Box Number is Not Acceptable)
11001 SEMINOLE BLVD
LARGO FL 33778
City FL Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstaling) DATE
B o ™ | pnor Moy 1. 2002 Feo wll baSss000 | 1® SecionCompaion oancng - $5.00 way 5o
o ’ ’ . Trust Fund Contribution. - | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
HAME VILLANDRY, PETE NAME '
stheeT Aooress | 8778 143RD ST. N STREET ADDRESS
LITY-ST-ZIP SEMINOLE FL 33776 CITY-ST-2IP i
TITLE ' O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME T NARE - ) )
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-87-2IP
me O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Y

13. | hereby certily that the information syépligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal feport 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 of trugfee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment witf ap’address, yith allbther like empowered.

SIGNATURE: __~ JA YA

SIGNATUAE AND TYPED OR PRINTED NAME/DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #
v

———

21}

CR2E034 (9/01)



