2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U. 8. VILLAS, INC.

P01000074376

Principal Place of Business
1065 N. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

Mailing Address
1085 N. JOHN YOUNG PARKWAY
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

FILED 1
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90071 004 ***158.75

-— - - e

DO A

Suite, Apt. #, etc.

Al e Ao me e

Suite, Apt. #, etc.

P—— poey

DO NOT WRITE IN THIS SPACE

= e T e e e e T

]

Kissimmee

City & State City & State 4.6Fliinu-m‘bae>rq6% L{."’ 3 :gfiepcé:i:s;me
Zie Country Zip Country 5. Cerlficate of Status Desired j gese.;gq Qséjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
FLANAGAN, JAMES “ELaNAGAN TAMES
1065 N. JOHN YOUNG PARKWAY R e CUANICK BleciE”
KISSIMMEE FL 34741

City

FL

SIGNATURE

-

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Jov e, .

Signature j#bed or printed name of registerad agent a1d tije® applicable.
9

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
—ET A ity GUirement and eleCtS o g0 Srm e
{See criteria on back) O

FILE NOW!I! FEE IS $150.00

- =<10.. Election Campaign Einancing

$5.00.May.Bo—

Bt May T, 2002 Fee Wi b6 §550:00™"|:
Make Check Payable to Department of State

Trust Fund Contributicn. [ Added to Fees

13. | hereby certify that the information supplied with this fi\ing

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered o execu
changed, or on an attachment with an address, with all other lke

e

AT

oA Lot |

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

empowered.

REAURTD

SIGNyﬂHE AND TYPED OR PRINTED NAME}’gIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

11, OFFICERS AND DRIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE PT [ pelete TITLE [1Change [ Addition | & .
NAME FLANAGAN, JAMES HAME &
streeT anoress | 1065 N. JOHN YOUNG PARKWAY STREET ADDRESS 3
orv-sr-ze |KISSIMME FL 34741 CITY-ST-2IP Lﬁ
TITLE VS C Delste TITLE [ Change [ Addition 5
NAME FLANAGAN, PAULA NAME :
staeer anoness | 1085 N. JOHN YOUNG PARKWAY STREET ADORESS
cmy-st-ze | KISSIMMEE FL 34741 CITY-ST-ZP
TILE 7 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME

—STREET ADGRESS.| e mem et e e - e sz et e s i [ STREET ADDRESS et e e I
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O belete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
omv-st-ze | Lo ' CITY-51-2P



