2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082406 May 03, 2000 8:00 am

1. Entity Name

FLORIDA VILLAS COMPANY Secretary of State

05-03-2000 90083 020 ***150.00

Principal Place of Business Mailing Address
902 JEFFERSON AVE 1505 SE 40TH ST
LEHIGH ACRES FL 33972 SUITE C

CAPE CORAL FL 33904-7913

M

I

2. Principal Place of Business 3. Mailing Address “ll"ll’ "I |I’| || |

Noo Soadenho Rodd,

G3 ' 004 19/99)

Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Wiy B SN
City & State City & State 4. FEI Number 65-0497072 Applied For
Mo rPe, Toe™ Muers, o TL Not Applicable
X ]
Zip Country Zip Country 5. Centificale of Status Desired O $8‘75 ﬁ_\ddmonal
. 33903, .S Foo Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H.S. BLAIR & ASSOCIATES, INC. i T - Sireet Address [P.C. Box Number is Not Acceptabla} .' i -
1505 SE 40TH ST., SUITE C NOo Pondedo. Voot o Wl % Sy
CAPE CORAL FL 33904
City FL Zip Code
MNaedn Toey Myexs 23203
8. The above named entity submits this statement for the purpose of charging is registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ey Y S ON T3 OPA B-20~-0c
Signature, typed or frintad name of registared agent and title it applicable. ¥ BATE
9. This corporation is eligible to satisiy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 gt O y
2 Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ Delete TILE . ] change [ Addition
NAME RADTKE, HELGA HAME
STREET ADDRESS | 902 JEFFERSON AVENUE STREET ADDRESS
LITY-§7-2P LERIGH ACRES FL 33572 CITY-ST-2IP
TITLE v O pelete TILE Jchange [ Addition
NAME RADTKE, THOMAS M NAME
sTREET ADDRESS | 902 JEFFERSON AVE STREET ADDRESS
omv-si-2¢ | LEHIGH ACRES FL 33972 ciY-s-2p
TTLE v O Delete TIE [ Change 7 Acdition
NAME RADTKE, CHRISTINA D HAME
sTREET ADDRESS | 902 JEFFERSON AVE STREET ADDRESS
CITY- ST-ZiP LEHIGH ACRES FL 33972 . . [ CTY-STDP e e e A e e e
L v 1 Delete TITE Ol chenge [ Addition
NAME KLEINER-SCHMITT, BRIGITTE HAME
STREET ADDRESS | 902 JEFFERSON AVE STREET ADORESS
am-s1-2¢ | LEHIGH ACRES FL 33972 CiTY-ST-2P
TITLE ™ Detete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE - : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS -
CITY-ST-218 CiTY-S1-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementali report is true and accurate 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 trustep empowered to executg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad reUith all other W@ empp ed.
. VRIS RNNER ."Iit;))i_frc&
SIGNATURE: e VARG G EN G
SIGNATURE AND TYPED GR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phors #




