2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DEO_CNUMENT# P0O000006667 1

VILLA BUENA VITA INVESTMENTS, INC.

Mailing Address
1318 LAFAYETTE STREET
GAPE CORAL FL 33904

Principal Place of Business
1318 LAFAYETTE STREET
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90318 019 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1047696 Nat Applicable
i i Countr iti
Zip Country o Uy 5. Certficate of Staws Cesied ~ []  $8+79 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R ESQ. — e <. oo 3 mmmrms
STEC ,1105 GAPE CORAL PKWY EAST
CAPE CORAL FL 33004

Street Address {F.O. Box Number is Not Acceptable)

i o s b T =T =

City

Zip Code

FL

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 ragistered agent and titls if applicable

{NOTE: Registered Agent signatura requirsd when rainstaling}

DATE

FILE NOW!!t FEE 1S .$150.00 .
2. .. Affer May 1, 2003 Fee wilisbe $550.00
Malke Check Payable to Florida Department of State

o mmpes

$5.00 May Be
Added to Feas

- EE e e

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 Deiete MLE [ Change [ Additien | &

NAME BARNES, WILLIAM NAME =

sTreet aooess | 1318 LAFAYETTE STREET STREET ADDRESS g

CITY-§$T-2P CAPE CORAL FL 33904 CITY-S5T-2IP g

TMLE [ Delete TILE {J change [ Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE 1 Delete TILE [ change  [] Addition .
- NAME — L e e e T v o e o o NAME o e e e e e mmam e -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TImLe [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CY-5T-2P CITY-ST-2P

me 3 telete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Mg [T petete e [ Change [ Addition

NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP i

12. | hereby certity that the information supplied with this fiing 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 iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ffé P

'_ , g "':;s ,

Block 11 if

4 -
/-39-83  539-3444

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phorma #




