2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000121523

1. Entity Name

MEDITERRANEAN VILLA DESIGN CENTER, INC.

Principal Place of Business Mailing Address
537 3. PINEAPPLE AVENLE ’ 537 S. PINEAPPLE AVENUE.
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business

5397 S. @nwp/c/#wé Mam}g‘ ;dzessj- ﬁﬂcaﬂ'é A"’

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90068 012 ***]158.75

IV 86100 N\

YRR

Suite, Apt. #, ela. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
&y & State ~ . ity & State * 4. FEI Number Applied For
A rasoth  Floein 4 KASotA  [lorion 32-0350730 ot Anplcati
Zip Country Zip Country " . $8.75 Aaditional
3‘/21 5 Q /jﬂ i _3}{& 35_, e o W dé_ﬁ;::i.fﬂsa.te of sfﬂs_P?ﬂ?q_.._g _--FeaRequired .. _-.. .
T ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, WM. THORNING
524 COLUMBIA COURT
SARASOTA FL 34238

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

City

FL Zip Code

8. The above named entity submits th]

SIGKTUH

Dresidenr

ternent for the pupc: changing its registered office or registered agent, or both, in the State of Flerida.

2/2 /o2

d name offehisterad agent nwe it applicable. {NOTE: Regisiered Agent signature required whan reinstating) = DATE /
9. Thls%%anc?n is efigible to satisfy its FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust E buti
) und Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES 1 & FA 1 O Delete TIMLE D change [ Addition
e wm. Thesning Airres ke
STREEF ADDRESS | . -~ &322 & ' n ‘? whe” A e STREET ADDRESS
CITY-ST-2P CARASOIR . 3’2'7!‘7?5 - CITY-ST- 2P
TLE 7 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciy-sT-mp - cf~= - - - e - e - onv-stzp S - - -
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ._A CITY-ST-2IP
TiTLE ) ’ [ oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-219
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an agosess, with all other §

{ ompowered.
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fi. oo ifresiden 3-8-02~ ij/»jbr*?aé"}’
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SIGNATURE

NT? MAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (9/01)



