N i » )

FILED

2002 UNIFORM BUSINESS REPORT usr)  Jun 30, 2002 8:00 am

_1

Secretary of State
PSWCN';JmQAENT # Pg3000078006 05-20-2002 90030 001 ***150.00
IMPERIAL LAXES GOLF CLUB HOMESITES INC. /
Principal Place of Business Mailing Address / v A e
1120 PINELLAS BAYWAY $120 PINELLAS BAYWAY o 0haav
F-0] Fl
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33715
- - VR A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & 5le Ciy & St — 2. FEI Number Applied For
’ I * : 59'3212328 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desires [} ?g;z‘fqlﬁdm‘i“"”“'
8. Nama and Address of Current Regi Agent 7. Name and Address of Now Registerad Agent
e — — = = —e— B [ Name
T T e m e TR SR T R s R S S T O O (e~ s e e o
QUETO,' AGUSTN Street Address (P.O. Bg 7umbsr is Not Acceptayé
1120 FINELLAS BAYWAY {120 AMNELLAS kVulAy
2 7 *201
SAINT PETERSBURG FL 33715 Ci . Zig Cod
i Y -TierRA JerDe FL [*23%.5

8. Tha above nemed entity submits this statement lor the purpose of changing its registered office or reglstered agent, or bolh, in the Stata of Florida.

SIGNATURE é%j (9, la /Oa
Signature, or printed name o 1agistered agent and tile if sppicable {NOTE: Ragistared Agen: sigraluie requered when (einglaling) DATE

CR2E034 (9/01)

9. This corporation is efigible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election & o Financ
Tax tiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 i T rﬁ;lc;zndacmf:;?;\mig\:mmg 0 ?dsd.gjqohég?e
(Soe critara on back) [} Make Check Peyable to Department of State ; '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DPST O Detets TITLE O change [ Adaition
v CUETO, AGUSTIN MAVE
smeer sonvess | 1120 PINELLAS BAYWAY, 201 STREET ADDRESS
emvsz» | SAINT PETERSBURG FL 33715 onv-s-2p
TLE [ Delete TE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-S1-21P
TIME [ Delete THLE [ Crange [ Addition
e __ o . E e e NAME - el e e - - L - A
SYREET ADDRESS | STREET ADDRESS
CITY-SI-DP CiTY-ST-2P
THLE [ Dekete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-ST-2P CITY-ST1-7P
TmE O Detete jud: [change  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-Si-2P
TE O Detete TME Clcrange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P Cimy-S1-21P

13. | hereby certity that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the: corporation of Ihe recaiver o trustee empowsred Lo execute Lhis report as required by Chapter 607, Florida Slatutes; and that my namae appears in Biock 11 or Block 12il
changed, or on an artachment with an address, with all other like empowered.

SlG NATU R E: ND TYRED OR PRINTED NAME OF saﬁm% E—;.);EE;);%E\LEE’OH 4.23 - oz[h ?2_7 Djmoﬁg 4700




