2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VILLA POQOLS, INC.

PO0000072822

THE

Frincipal Place of Business

3030 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address
3030 DEL PRADO BLVD

CAPE CORAL FL 33904

2. Principa! Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

(02-03-2003 90303 008 ***150.00

LT RIS ||

2%

MG WA,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'1028 183 Applied For
—— - . R . Not Applicable
Zi t Zi Count it
e Country P ountry 5. Certificate of Status Desired O Eg'ggq L’:?;j'“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

i

Street Address (P.O. Box Number is Not Acceptable)

City

i FL

Zip Code

B. The above named entity submits this stat,

the obligations %_.,,
SIGNATURE

JPRED

ent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

Signature, typed or printed name ot régislarad agent and title it applicabla. I

(NQTE: Registered Agen signature required when reinstating}

DATE

4/30/03

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

.

9. Election Campaign Financfng
Trust Fundg Centribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TME : " OJGhange [ Addition
NAWE HOWE, GARY L NAME
streeT anoress | 3030 DEL PRADO BLVD S STREET ADDRESS
CITY-ST-Z1P TAMPA FL 33604 CITY-ST-2IP
TIMLE 1D [ Delete TNLE [l change [ Addition
NAME HOWE, JANICE NAME
sTReeT aporess | 3030 DEL PRADOQ BLVD S STREET ADORESS
cre-st-zp | CAPE CORAL FL 33804 ’ - =% ony-sT:ap -
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Delete TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

‘r_mu (. Delete TNLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same

aof the corporation or the receiver or trustee empowerad to£xecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

changed, or on an attachrnent with an address,

- SIGNATURE:

SIGNATURE ANDTYPED OR P

with all giher like ermpowered.

y [-
AINTEL} NAME OF SIGNING OFFICER OR DIRECTOM./

Daytime Phore #

)(i), Florida Statutes. | further certify that the infermation
tegal effect as if made under oath; that | am an officer or director

Biock 10 or Block 11 if

CR2EQ34 (10/02).




