2003 FOR PROFIT CORPORAT.ON

L
[

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Erlity Name

VILLAS AT BLACKBURN, INC.

P0O2000114167

Prncipal Place o Business
410 W. ROLAND ST,
| TaMPA FL 30809

Mailing Address
4210 W. ROLAND ST.
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suile, Apl. # eic.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-17-2003 90272 015 ***150.00

A AERRAE RO

[0 CHECK HERE IF MAKING CHANGES

City & Slate Cily & State 4, FEI Number Applied For
I~ 20 PO P F Nol Applicable
Zip Country Zip Counury ot - $8.75 addilionay
. ! EE — | e et e “E_-.-E'e_rm_lcale‘clf SLatus De-sue-d' ..._D .. JFee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
- . e - - — < P . N . Name_ - - - - - . - _
MLLMMSON’ ALAN Sireet Address (PO. Bex Number is Not Acceplabla)
4210 W. ROLAND ST.
TAMPA;FL 33609
S ’ Cily FL Zin Code

“dhe ‘agirgations of regisiered agent.
EEC

8, T"N,"aﬁove named entity Submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida. | am lamiliar with, and accepl

SIGRATURE

'

S SonRLAe, Typed O D/WUE0 NAM4 O reQittersd agent and it § aophcable.

{NOTE: Ragislorod Agent 5gniiure iequired whan renslalng)

DATE

. FILE NOW!!! FEE IS $150.00
Atier May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | Il KB Jy
I e W }(Delele TIRLE (‘ 15, d AN {73 Crange Wdﬂnicn
i WILLIAMSON, ALAN e eal /24 <r
sTReer 4DORESS (4210 W. ROLAND ST. ) STREET ADDRESS CO i'ﬂ én 2 & .
cresios  |TAMPA FL 33609 -t Foar 329 .
A
e O Delete TLE l/ p SZC [ [ Change dition
KAME NAME . af-"
STREET ADORESS STREET ADORESS ds‘qm of o &1
orTY-51-2P crTY-§T-2P .U %, Fo 335 ﬁ
THiE e TS e -~ = [ Deiete - T IEEEN R TV Dchange [ Addition
NAME NAME
| STAEET ADDRESS - - . | swReEET ADDRESS o
iiw-sr.zw CITY-§1-21P
TLE O pelere TTLE O Change  [J Acdilion
Namt NAME
STREET ADDAESS STREET ADDRESS
QITY-ST- 2P Ciry-S1-2p
e O palee TITLE [ Change [ Adaition
HAME NAME
SIAEET ADDRESS STREEY ADDRESS
CITY-S1-2p GITY-5T-2IP
i O Detete TLE [cnangs [ Addilion
| RAME HAME
1 STAEET ADDRESS STREET ADDRESS
cny-si-ze | CITY-57-2°
12. I heraby certity thal the informalion supplied with this riliné; doas not qualdy for the exempition stated In Section 119.07(3)i), Florida Slatutes. t further certify that the information
irdicaled on this repor or supplemenlal report is lrue and accurate and Inal my signature shall have the same legal effect as it made under oath; that | am an officar or director
ot the corporalion or the !ecer or trusice empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachp y with an address, with all olher like empowered.
— 4N .
(s svuizigncucbacdn |, Viee Aec. 23y
SIGNATURE: S =y [ﬁf‘n‘-@,@v&a‘i DA y ViCe flec, Hpsfox
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caie Cayume Phone ¢

CR2E034 (10/02)




