FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10, 2002 8:00 am

ecretary of State

DOCUMENT # P93000082406

1. Entity Name
FLORIDA VILLAS COMPANY

04-10-2002 90447 043 ***150.00

DO NOT WRITE IN THIS SPACE

B00D64259

_ﬂ.\m & Address
3777 TAMIAMI TRAT

2. Principal Place of Business

v
902 JEFFERSON .AVE™ 7

L NORTH

Suite, Apt. #, efc.

200

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State
LEHIGH ACRES, FL

City & State

NAPLES, FL

4. FElI Number Applied For

65-0497072 Not Applicable
$8.75 Additional

Zip Country
34103

Zip Colntry
33972

5. Certificate of Status Desired I:] Fee Required

7. Name and Address of Current Registered Agent

——ie b e Rk

Name.- . m— s
RONALD WALTHER, CPA

—— e e - e m———

DO NOT WRITE

Street Address }_‘F;.O. Box Number is Not Acce%:able)
LL, BARTH & KING LLC

IN THIS SPACE

3777 TAMIAMI TRAIIL NORTH, SUITE 200

ity
NAPLES

FL | %4763

N T

RONALD WALTHER, CPA

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G-J. o

SIGN};\TURE

Sigfiature, typed or priffed name of registered agent and titls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. T-ri\is cdrpozation is eligible to satisfy its intangible
ax filing requirement and elects to do so.
_(See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UER Is $61.25
Make Check Payable to Department of Siate

$5.00 MayBa
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS

TME PTD TITLE

NAME RADTKE, HELGA NAME

sreeTaoress | 902 JEFFERSON AVENUE STREET ADDRESS

grv-st.2¢ [TEHTIGH ACRES, FL 33972 Gy - §7-2P

TME A\ TME

NAME RADTKE, THOMAS M NAME

sweeTroorESs ) 902 JEFFERSON AVENUERE STREET ADDRESS

CiTY - 5T- 2P LEHTGH ACRES, FL 33972 CITY - ST. OF

TME TME

NAWE NAME

STREET ADDRESS —— -— e ‘B STREETADDRESS | =~ =+ ¢ ™ irmia =t B A - .
oTv-s7. 2P anv-s7-zp DO NOT WRITE
TTE TME

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP GITY -5T-2P

TME fnE

NANE NAME

STREET ADDRESS STREET ADDRESS

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

TME TME

NME ‘ NAME

" STREET ADDRESS | STREET ADDRESS

CITY -ST- 2IP Y -ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or on an anﬁhment with gﬁ?ress, with all other iike empowered.
SIGNATURE: vis o'W tlsloz -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F A1

CR2EO34B (12/01)



