. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT # P00000042957

1. Entity Name

VILLAS OF KINGS POINTE, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90053 045 ***150.00

Principal Place of Business

5150 BELFORT ROAD
BUILDING 100
JAGKSONVILLE FL 32256

Mailing Address

P.Q. BOX 551260
JACKSONVILLE FL 32255

ABUG3255 - -

2. Principal Place of Business 3. Mailing Address

I

L

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

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FElL Numb Applied For
_55_ 1= Bt 29325 o
"4 G Zi I i
® ountry P Country 5. Cerificale of Status Desired (] $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER’ LE s Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 ‘ .
City FL Zip Code
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
Signature, typsd or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | P2 —_, _ ADDJTIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D/ 73/7—- hange (1 Addition | &
e . o
W ADLEY, JAMIE N Adled ' hmies 933 Peyille e
sTREeT ADDRESS | TWO SUGAR CREEK COURT STREET ADDRESS Wb #103-F |3
anv-st-7 | ORMOND BEACH FL 32174 o1 27 ne_Eeach, . 3247 g
1, 7 ;.
TITLE D 7 Delete TITLE v T Change [ Addition | O
&)
v —_ . -| . SCHWARTZ, WINSTON e Zs)cim:)aﬂ’lﬂ oing Q> Beville Koad
STREET ADRESS | TWO SUGAR CREEK COURT STREET ADDRESS | 23 !
onv-st-22 | ORMOND BEACH FL 32174 ur-1-2p fona Beach . 32]]F #7193
TITLE L[] Detete TNLE T [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Detete TILE [l Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, witl

SIGNATURE: R

other like empowered.

JAME A AAMYi

[%u ) o - 2555

SIGNATURE AND TYRED OR PRINTEB'HAME OF BIGNING OFFICER OR DIRECTOR .

2/l Lf/ ot
Date

Daytime Phone #




