FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000110671 Secretary of State
05-05-2003 92188 036 ***150.00

1. Entity Name

ALL FLORIDA VILLAS, INCORPORATED

Principal Place of Business Mailing Address

215 CELEBRATION PLACE, SUITE 500 215 CELEBRATION PLACE. SUITE 500

CELEBRATION FL 34747 CELEBRATION FL 34747 i

2. Principal Place of Business 3. Mailing Address ”“HI“ l" ||“I ”I" Ill“ I|"| ||‘|l |l“| "l” I|”| ||||| ||I|| |||! Ill[

Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING GHANGES
{

City & State City & State 4. FEI Number Applied For
Q /?g/é y Not Applicabte

Zi Zi 1 it
P Country P Country 5. Certificate of Status Desired O ?eae.gesq 3?5(""‘)"51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Rt e e, LTSSl e o R T i, - — MName I - - . L o de— E L - o

GRIZ’ MARK Street Address (P.C. Box Number is Not Acceptable)

215 CELEBRATION PLACE SUITE 500

CELEBRATION FL 34747
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed name of ragistared agent and title i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!UlI FEE IS $150.00 )
N 9. Election Campaign Financi
: After May 1, 2003 Fee will be $550.00 TrusliFEndaC:ntr?bnut‘\:')n " a fg,'gﬂoh;?;f °
Malfe Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEs D ; [ Gelets TITLE B [dChange [ Addition
NAME GRIZ, MARK . NAME
STREET ADDRESS | PO BOX 622048 - STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32762-2048 CTY-ST-2P
TMLE . [ Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
domme . oo . [ Delete TILE O change (] Addifion _
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [_] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP

12 1 hereby certify thal the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trusfee empowered 10 execute s report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with andddress, with all gjher i powered
SIGNATURE: ___</)/ M’@?g ' W 30 2o P14z

SJGNA‘I'UH%NDTVFED OR PRINTED NAME OF SIGNIN EH OR DIRECTOR Date Daytima Phona #

11—

AV ZrELESO

CR2E034 (10/02)



