2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000105686 Jan 18, 2001 8:00 am
1. Entity Name Secr f
ENDLESS SUMMER VILLAS, INC. etary of State
01-18-2001 90023 026 ***150.00
Principal Place of Business Mailing Address
25 COUNTY CLUB RD 25 GOUNTY GLUB RD
A BEACH FL 32931 GOCOA BEACH fL 32931 ey
COCOA B BEAC RUUVUBGTYD
s R (ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&5‘? 3¢ e // 70 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gge‘gglﬁsggio“a'
} 6. riaﬁme;na Address of b:;r;;Fleglstered Agent ] 7. Name aﬁd Address of N;w Registered Agent
. Name
MADISON, PHILLIP A - _
25 COUNTY CLUB RD Street Address (P.O. Box Number is Not Acceplable)

COCOA BEACH FL 32831

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.

SIGNATURE .
Signature, typed or printed name of segisterad agent and title if applicable. . ’ . (NOTE; Ra’g\slerad Agent signalure reguired wl.'nen reinstating) DATE
PIETEIEIET | i v R | Smeme e g0
= : A , 0T UV Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O alete TLE [ Change [ Addition
NAME MADISON, PHILLIP A NAME
streer aopress | 25 COUNTY CLUB RD STREET ADDRESS
crv-st-zie | COCOA BEACH FL 32831 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE = - - e TG [ petete  —— =] TMLE - - . ~w[Z]-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP - . CITY-§T-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ elete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeny wifh an address, with all other like empowered.
SIGNATURE: _t M A Mr Phllip A Mapised 01-09- ol (331) 787855

SIGNATWRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone #

Q614547

CR2E034 (10/00)



