1l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009617

1. Entity Name

THE HERTFORD VILLA, INC.

Principal Place of Business

2004 PADDINGTON WAY
LINDFIELD

KISSIMMEE FL 34747 UK

Mailing Address

51 SKEGNESS RD
STEVENAGE HERTS SG12HS

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 039 ***150.00

00025611

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9&0141872 Applied For
Net Applicable
Zi t Zi t it
£e Country s Couniry 5. Certificate of Status Desired | $8'75 A?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - =tn

= SELBY, PETER W=
2904 PADDINGTON WAY
LINDSFIELDS
KISSIMMEE FL 34747

al

o= MCUAEL=8 (iTow

Street Addﬁﬁig.samum?a&gbkccﬁta?}f) TO ,J W Aj
; ) '

LA\N D (51 €D S

City

KrgSvmm e

FL | 88y

8. The above named entity subm.i%glemam for the purpese of ¢
(LA

SGNATURE T~ _ — Z (11 ¥

ing its registered offi

€S ¢

or registered agent, or both, in the State of Flarida.

DENT ol - O

Signalure, typed nrﬁrint rfrne of registered agent and title if applicable.

.

{NOTE: Registerad Agsnt signature reguired when reinstating)

DATE

8. This corporation is eligible tc 'latisfy its Intangible
Tax filing requirement and'elects to do so..  ~

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD Feiete TITLE O change [ Addition

NAME SELBY, PETER W NAME

sTReet aDoRess | 51 SKEGNESS ROAD STREET ADDRESS

cry-st-zP o STEVENAGE SG12HS CIrY-ST-2iP

e D [ oelete TITLE O Change [ Addition

NAME AUSTON, MICHAEL NAME

sTReeT aDDRESS [ 51 SKEGNESS ROAD STREET ADDRESS

CITY~5T-2P STEVENAGE SG12HS CITY-ST-2IP

TITLE SD 7 Delete TILE O change [ Addition

HAME AUSTON, ELAINE NAME

sTReeT an0RESS | 51 SKEGNESS ROAD STREET ADDRESS :

erv-st-zp | STEVENAGE SGI12HS ... .. PR S
e | - 1 Delete TILE [ change () Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

13. | nereby certify that the information supplied wil
indicated on this report or supplemental report j
of the corporation or the receiver or truste
changed, or on an attachment with an,

ith all other like ernpow,

SIGNATURE: X

his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/»Oéé’SlDéuT

O 4 -0

SIGNATURE AND’?ED OR PRINTED NAME OFFICER-GR DIRECTOR

Date Diaytima Phora #

—

g |
d

CR2E034 (10/00)



