2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  PO0000067228 ecretary of State
1. Entity Nams
04-09-2003 90160 018 ***150.00
VA HOMES OF KISSIMMEE, INC.
Principal Place of Business . Mailing Address
2323 ROYAL OAKS BLVD 2323 ROYAL QAKS BLVD TVVUYJIUY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
—— S O
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Appiied For
59-3653157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O EB -73 Additional
) [ . R _ Fea Required
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
ALSINA, VICTOR Street Address (P.O. Box Number is Not Acceptabie)
2323 ROYLA OAKS BLVD.
KISSIMMEE FL 34744 ,
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
Signalure, typed or printed name of registared agent and litle it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
[
FILE NOWH! EEE IS $150.00 ) A .
Ater Hay 1,2003 Foe wil be $550.00 e o g 3500 e oo

Make Check Payable to Flu:nda Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'Vsp : [ Delete MLE [ change {7 Additian
< NAME ALSINA, VICTOR . NAME

STREET ADDRESS | 2323 ROYAL QAKS BLVD STREET ADDRESS

orv-sT7P | KISSIMMEE FL 34744 oy-51-29

e PTD i  gelete TiTLE (O Change [ Addition

NAME a VEGA, MARIA NAME

STREET ADCRESS | 9999 ROYAL OAKS BLVD STREET ADDRESS

oTY-S-2¢ | KISSIMMEE FL 34744 - L : :

TITLE ’ o - [:I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP CITy-ST-2iIP

TITLE [ Detete TRLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [ petete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attacnlpﬁnt with an address, wnh all other like empowered.

SIGNATURE: 7/ CLBES Ve BEQUIRED A LD 3

SIGNATURE ANOTYPED-O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhaone #

?

CR2E034 (10/02)



