FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entily Name P00000080084 05-02-2003 90235 024 ***150.00
VILLANCVA DEVELOPMENT CORPORATION
Eﬂ:ipal Place of Businass Mailing Address
1800 NORTHGATE BLVD 1800 NORTHGATE BLVD
A-2 ) A2
S— LR
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FEI Number Applied For
65—1043232 Not Applicable
Zip e jﬁ%,‘ry-_»— . P . - Country 5. Certificate of Status Desired .. 3 §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CURRAN, DONALD F Street Address (P.O. Box Number is Not Acceptable)
7696 301 BLVD
S@RASOTA FL 34243
B 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. | amfamiliar with, and accept
‘the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. {NOTE: Fsgistered Agem signaturé required whan reinstating) DATE
* "
A F“;“E N10V2Vc!' F::EE Iﬁ]t‘esoégg 00 9. Election Carnpaign Financing $5.00 May Be
fter May 1, 2003 Fee w $650. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] Detete TITLE [ change  [J Addition
HAME CURRAN, DONALD F NAME
STREET ADDRESS | 7698 301 BLVD STREET ADDRESS
orv-sr-ze | SARASOTA FL 34243 ciTv-g1-2p
me PT 1 Delete TILE 1 change [T Addition
NAME CURRAN, MARK W - namE
STREET ADDRESS | 7896 301 BLVD i . STREET ADRESS _ o e .
Comy-stzP | GARASOTAFL 34243~ — — 7 7T CITY-ST-2P :
TITLE VP O pelete TITLE [ Change  [7] Addition
HAME SEIDERS, TERRY M NAME
STREET ADDRESS | 7405 301 BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-$T-27IP
e ASAT mmle TMLe [ Change [ ] Addition
NAE MCGUIRE, KAREN L NAME
STREET ADDRESS | 1410 $TH CT W STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-2IP
TMLE [} pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with.4#S Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repoets trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trust Bred 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 a Twith all other like empowered.

URPTARE W L E TR A FoB—0r  9YI-358-GyoR

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

Ay 919/560

CR2E034 (10/02)

'



