FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066177 Secretary of State
1. £nlity Name 02-03-2003 90135 007 ***150.00
VILLAS AT POLO PARK, INC.
Principal Place of Business Mailing Address
12727 U.S. HIGHWAY 27 NORTH 12727 U.S. HIGHWAY 27 NORTH
DEVENPORT FL 33837 OEVENPORT FL 33837
I N VAR
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number 6568 Applied For
O AEPoR™ DANEN PORT 593 07 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name- - - S e .o .
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is N Il Acceptable)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ’
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 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 agent, :

SIGNATURE
) Signature, typed or printed name of registered agent and titla if applicabla. [NOTE: Registsred Agent signature required when reinstating) DATE

¥ FILE NOW1!! FEE IS $150.00 ‘ S

+ After May 1, 2003 Fee will Qp $550.00 > 5:5:: ‘l(z:n((:jagoprilr?brznfi:)nnancmg O fc%e?ﬂ?ow;‘:if °
Make Check Payable to Florida Degrartment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD N 1 Dedete TMLE Bchange [ Addition
NAME BOSS, DANIEL P ‘ NAME
stReeT anoress (12727 U.S. HIGHWAY 27 NORTH STREET ADDRESS
orv-sr-z¢ DEVENPORT FL 33837; CITY-57-71P DAE N PORT
me - [D 1 Delete MLE B Change [ Additien
NAME COOK, MARK DR ) NAME
steeer apoaess (12727 U.S. HIGHWAY 27 NORTH STREET ADDRESS
crv-s-ze DEVENPORT FL 33837 CTY-ST- 2P DANENPORT
TRLE 1D %Dggeze TLE (3 Ghange [ Addition
NAME COOK, MARK AMD - - - ~ B name -
steeer anoress [12727 U.S. HIGHWAY 27 NORTH SRME PR STREET ADDRESS
orv-si-ze - DEVENPORT FL 33837 2 Peove CTY-3T1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7P
TILE [] Delete TITLE [Jchange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ‘ [ Delete TME [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-57-7IP CITY-ST-ZIP

12. ) hereby certify thatthe information supglied 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 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
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGYINZUAS EQUWRED \‘?}1\:5 517-54k- 4836

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

CR2E034 (10/02)




