¢

** Y2003 FOR PROFIT CORPORAYION

FILED
Jun 09, 2003 8:00 am

516/

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P02000052733 / TIr 05-06-2003 90024 049 ***150.00
1. Entity Name
NORTH PORT VILLAS, INC.

Principal Place of Business Mailing Address ' 4 4 U U d 'd dﬁ
395 COMMERCHAL COURT STE A 395 COMMERGIAL COURT STE A
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied Fdr
04 '565?902—5 Not Applicable |
Zip Country Zip Counry 5._ Carilficate of Status Degir_ad' _ (| gg;g?q mﬁmal
6. Namo and Addreas of Current Registered Agent 7- Name and Address of New Rugistered Agent
Name - e e m e . —
mmm “éoum STE A Street Address (P.O. Bo;c Number is Not Accaplable)
VENICE FL 34292
A " [ty FL | ZipCode

8. The akove named entity submits this stigement
the obligaticns of ragistered agent.

stered CMhce or raglistered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE ;
Sionaiuis, tyDed o7 prinied aﬁmmdm ki vt #f apploetie. T (NOTE: Réjiaterad Agent signature required when ssinstating) DATE
FILE NOWI! FEE'%;' 160.00 ni ’ :
$160. \ 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O Deiete e v o7 - Ochnge  actiton | Y
RAME HAME Millew | m‘\c.’nae,\._\\.] . _ g
STREET ADDRESS RTINS [333 S T i ms Teak, Svite vt 3
Ty-ST- 29 enst®  |Nemice, TA. 3428 5 ﬁ
mME O Cetste ne N . [ Changs  [AAGdition 5
HANE RAME OWey "Tawy, .
STREET ADDRESS sARES (233 5. Tamiamy | tean, Syie 10l
Cy- 5121 env-s-2p INenwice, FlL 34285
JuG: O Delete T S : [0 Ghangs  [B#Hition
* NARE - e Ly ﬁﬁ-\ﬁ“-&\,‘l_h. Strar—G ,
SURRET ADDRESS : ~ N TR BB S . L am s RIS, AT HOA T >
- oTe-st.2p ov-s-2p [Yenice , Ll 312%%
mE O Detets TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CIY-ST-2P
e O Dalete TIE O cChange [ Addltion
HAME NAME \
STREET ADORESS STREET ADDRESS '
CITY-S7-2P CITY-SI-21P
TLE O Delets TMLE [ Change [ Aduition
NAME NAME ) :
STREET ADCRESS STREET ADDRESS
GITY-57-0P ) CiTY-ST-2P o
2. | hereby cem'fx that'the informeation suppiied with this filing does not qualify for tha exemption statad in Section 119.07{3)(5), Porida Statutes. | further certify that tha infermation
indicated on this repon or suppféimestal report is true and acgurate and thet my signalure shall have the same lagal effect as it made under path; that | am an officer or direcior
of the corporation or the recaiver or traitee uta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1#
changed, or on an atiachment with an agdraxs. wi '
Q $ -
SIGNATURE: ___< e —
‘ P OR DIRECTOR Giate Caytma Phone #




