FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

? Midwael Villalowes , P #-

Pol0000T7007 8

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90437 029 ***150.00

VDelsda

2. Principal Place of Business ;PMailing Address

-0 Box 6496

Suite, ApL. #, eic.

202

Suite, Apl #, elc,

DO NOT WRITE N THIS SPACE

City & State

Tt Myes  FL

. ngcr&’ L

City & State

Applied For
Not Applicabie

4, FEI Number

&5-\\22257

Country

%&‘iol

S

2u- bige

0 $8.75 additional

. i W i
5. Certificata of Status Desired FeB Required

7. Name and Address of Current Registered Agent

! :
P-Midisel Villlghaas™" — :

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

*202
i , e Yhyers FL

entity submits this statement for the purpose of changing its registered office or regfistered agent, or both, in the State of Florida.

8350/

8. The above nar

SIGNATURE

.-
»

0.

$[24/o2

(NOTE: Regisared Agenl signature required whien renstatng)

DATE

9. This corporation is eligible to satisfy its Intanginle
J__L}c ﬁlir!g rgquirement and elects to do so.
‘T8ee ciiteria on back}

Trust Fund Contribution.

10. Election Campaign Financing

5500 May Be

Added to Fees

1&

OFFICERS AND DIRECTORS

Tt

NANE

STREFT ADDRESS
Cliy-ST-21P

fres.
P. Michael ViltaloSas
125" H"Cudf" S, H2ol

Pt thyers, FL 3390y

NIE

NAME

STREET ADDRESS
CiTY-§3- 719

CR2ED34B (12/01)

TITLE
NAME
STREET ADDRESS
cnryssreop oy T

TITLE

NAME

STREET ADDRESS
CIrY- Si-Zp

TILE

NAME

STREET ADDRISS
CRY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIFY-5T-I

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07
accurale and that my signature shall have the same legal effect as if made undes oath; that | am an officer ar dirgctor

indicated on this report or supplemental report is tue an ¢
¥ required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an

or trustee empaowered 1o exectite this repor as
J all other like eppowered.

722 #2902, (237) 3346920

ot -
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

of the corporation or the rec
attachment with an addres

SIGNATURE:

GNATURE AND TYPED

{3)(). Florida Statutes. ! further certify that the information

Dagtine Phane 4




