2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P94000061216

1. Entity Name

LE CLUB VILLAS, INC.

Secretary of State |

02-13-2003 90242 023 ***150.00

Principal Place of Business Mailing Address
7641 CUMBERLAND RD 7641 CUMBERLAND RD
LARGO fL 33777 LARGO FL 33777

us us

2. Principal Place of Business 3. Mailing Address

AWM

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3261925 Not Applicable
e Country ap Country 5, Gertificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == — N R /__F__V_Name A ]
GEIGLE, JOHN Straet Address (P.O. Box Number is Not Acceptable)
7641 CUMBERLAND RD.
LARGO FL 33777

City

Zip Cede

FL

8. The above named entity submits th
the obligations of registered a

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE o)
Signatura, typed rinted name of redistarad agent and tWicabla. (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE N?v(ua I;EE lg‘;'?soéog " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

THLE P O pelete TILE [ Change [ Addition S_

NAME GEIGLE, JOHN NAME =

streer anpkess | 7641 CUMBERLAND RD STREET ADDRESS 3

Cmy-§7-2IP LARGO FL CITY-§T-2IP Q
[

TITLE VP O pelete TITLE [ Change ] Addition 6

NAME GEIGLE, KEVIN NAME

streer aooress | 7641 CUMBERLAND RD STREET ADDRESS

cmv-st-z¢ | LARGO FL CITY-§T-2IP

THLE S . [ Delete TIMLE [J Change [ Addition

- T -~ - - - T e e T o rs L — o e . [ —

HAME GEIGLE, MICHELE NAME

sTreeT AD0RESS | 7641 CUMBERLAND RD STREET ADDRESS

GITY-5T-2IP LARGO FL CITY-ST-2IP

TILE O Delete TILE ) change () Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelets TTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2IP

indicated on this report or supplemental report is true and accurate 2 d that my
of the corporation or the receiver or trustee

changed, or on an aitachment with an

SIGNATURE: ___ St

12. | 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
ignature shall have the same legal etfect as if made under oath; that | am an cfficer cr director
rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE AND TYPED OR PRINTED NAME

slem%i’pdﬁn OR DIRECTOR

2025 7735552/

Date Daytima Phona #




