2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000066671 Apr 10,2001 8:00 am
1. Entity Name
VILLA BUENA VITA INVESTMENTS, INC. ecretary of State
04-10-2001 90110 046 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
e s 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number ] Applied For
i &’— /Oé[ 74 ﬁé Not Applicable
Zip Country Zip Country 5. Cenifcatoof Status Desied [ fg.gesq Ssgéﬁ_onm
_ . ._6.-Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ. _
STEC ,"05 CAPE CORAL PKWY EAST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicadle. (NCTE: Ragisterad Agent signature required when reinstating} DATE
B e e | Y. 3001 Fewilpedagboo | 1 EestonCamsnerancing - $5.00 ey 5o
g ré . ’ - Trust Fund Centribution. [0  Addedto Fees
{See criteria an back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TTLE [ Change  [] Addition

NAME BARNES, WILLIAM NAME

streeT aooress | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 33904 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME RIETMANN, PETER NAME

smeer aporess | 1318 LAFAYETTE STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP o .
s i o [ I TME ’ ) [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TILE {1 Delete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE 7 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IF

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 thal my signaiure shall have the same lega! effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ? , 7

SIGNATURE: /(/M/@/QAM_- . Y -s5=0]  SHGP-34Ls/2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

N

CR2E034 (10/00)



