2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066534 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
VILLA MAE, INC.
04-26-2001 90082 022 ***150.00
Principal Place of Business Maling Address
8309 N.-39TH STREET 8309 N. 39TH STREET
TAMPA FL 33604 TAMPA FL 33604
e T AR
Suite, Apt, #, etc. Suite, Apl. #, cte DO NOT WRITE 1 THIS SPAGT
City & State City & State 4. FEI Murmber 59_3270932 Appled For
v INot Applicahle
Zip Country Zip Courtry 5. Certifcato of Stalus Desired ] EQSE g?qﬁ?edéhona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
STEELE, MAE WILLIS
Street Address (P.G. Box Number is Not Accontabie)
8309 N. 39TH STREET
TAMPA FL 33604
City Zin Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida.

SIGNATURE
Signature, yped or printed rarme of regislered agert and e 1 apalicaals TAITE FE R0 R rirsiating) TATE
e ey e 0. i e e sa §5.00 iy o
. . o Trust Fund Cantribution, | Added to Fees
{See criteria on back) %
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND SIRLCTORS N 11
TLE D L Dalete il dCharge (1] Additien
MAME STEELE, MAE WILLIS HANE
STREET ADDRESS | 8309 N. 39TH STREET SIREET ANDRISS
CITY-8T-2iP TAMPA FL 33604 CITY-ST-20p
TITLE [ Deiete iILE [JChange [ Acdition.
ARE NAME
STREET ADDRLSS STRETT AG0ORESS
CITY-ST- 4P CIY-31-2P
TITLE [ Delete TITIE [J Change [ Aadition
MAME [N
STRELT ADDRESS STREET ADTRESS
Gy -sT-ZIP GiTY-57-717
TITLE M velsta TT.E ] Crangz [ Acditon
NARE MAKE
SIREET ADDRESS STRMTT ADORESS
CITy-S1- 2Ip CIvy-S1 4P
HI[ [ oalezs iliL: [ Charge ] &daion
NAME NAKE
STREET ADDRESS ’ STRITT ADDRESS
Cily-Sr-41P Sl 81-4F
iILE 1 Delete e [ Change (3 Additin-
FAME. HAMT
SIREET ADDAESS S REET AZDR=S ‘
CITY-5T-7iF GITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption siated in Section 119.07(3)(), Morida Statules. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an of cer or diracter

of the corparation or the receiver or trustee empawerad 10 execute this report as recured by Chapler 807, Forida Satutes; and that my name asoe rs in Bloog 11 or Block 12°f
changed, or on an attachment with an address, with ali other like empowered )

“ Wi ag ;"%%U[ - MAE W, Slfe,p\e 0‘7‘@0/700! gg'(?é,,, [

SIGNAT{JRE ANMPEB’MHNT&D’NAME OF SIGNING OFFICER OR DIRECTOR Dayi1ne Shoee i

CR2E034 (10/00)



