2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # P94000076878 FILED
1. Eny Name - May 16, 2000 8:00 am
VILLEGAS AND ASSOCIATES INTERNATIONAL, INC. Secretary of State
05-16-2000 90138 047 ***150.00
Pringipal Place of Business Mailing Address
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD
SUITE B6 SUITE B€
GAINVESVILLE Ft. 32607 GAINESVILLE FL 32607-2175
us us
T > U AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3269629 Not Applicable
Zip L ] Counff . zp N Country '5. Certificate of Status Dqsireg_ [:I g-;’fqlﬁfe‘ﬂ““”?' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS- SHARON M Street Address {(P.O. Box Number is Not Acceptable)
5200 NEWBERRY ROAD, STE. B-6
GAINESVILLE FL 32607
City FL Zip Code

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

o B A R e -
| ol - \"‘F 1. - »- ~‘ . n .

1Mt Signature, typed or printed name of registered agent and tig if spplicabls, (NQTE: Reqistered Agent signature requirsd wheil ranstating) ¥} i

Yo le mes cwe aldwemerhlr thwaanINE - Bt Pt H L, Fp S T e W T PR A Ry R M o] RN T L AT, ¥

: P o P EEE N ECIRIET T 4 . GG e+ T FTAT o w i aa wewd f TATY
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ,

- 10. Election F il
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 Trust IFunCdag];at'r?;uﬁ;n:nm ¢ O fciscjﬁqohgiise
{See criteria on back) O Make Check Payable to Department of State '

1. ' QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TME [ change [ Addition
NAME VILLEGAS, EFREN C NAME
STReeT ADORESS | 5214 SW 91ST DRIVE STE B STREET ADORESS
CITY-ST-2IP GA!NESV"_LE FL 32607 CITY-§T7-2IP
TILE v [ Delete TIMLE O change [ Addition
HAME VILLEGAS, CONSUELO M NAME
STREET ADDRESS | 5214 SW @1ST DRIVE STEB STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3260 CITY-ST-2IP
TITLE - 2t [ Delete TIMLE =[] Change [ Addition
NAME VILLEGAS, JOSE L. M NAME
STREET ADDRESS | 5214 SW 91ST DRIVE STE B STREET ADORESS
CITY-ST-2iP GAINESVILLE FL 32607 CITY-ST-7IP
THLE O Deete TE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7/P GITY-ST-2IP
e o o O Delete MLE Cdchange  [1'Adcition
NAME NAME
STREET ADDRESS A L i STREET ADDRESS
cry-sr-zie T Y . - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or an an attactognt with an addrass, with all other iike empowered.

v ORI - 4q
SIGNATURE: Slgis oE B P ees et AJ%ooa 35.2-375-740

SIGNAT% Al INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoine #

CR2E034 (9/99)



