2001 UNIFORM BUSINESS REPORT (UBR) 1\/[:31y IEI%O%? 8:00 am

DOCUMENT # P94000076878 secretary of State

1. Entity Name ok ok
VILLEGAS AND ASSOCIATES INTERNATIONAL, INC. 05-14-2001 20035 031 *7150.00

Principal Place of Business Mailing Address
5200 NEWBERRY ROAD 5200 NEWBERRY ROAD
‘SUITE B6 SUITE B6
GAINVESVILLE FL 32607 GAINESVILLE FL 32607
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number 59.3269629 Applied For

Not Applicable

Zp Country 2 Courtry 5, Certificate of Status Desired O $3'75 Addi!s'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
et e [P .- . __Name, L . . .
ggm’&asg:}ogoﬂo’ STE. B6 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tive i applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE

; ﬁg‘r{ﬁﬁ 1

; Make ‘Check_ Payabl

A
NAME VILLEGAS, EFREN C o e T
STREET ADORESS | 5214 SW 91ST DRIVE STE B sTREeT apnrEss | DA OO nﬁaﬁﬁt‘:ﬂe % B 'é
CITY-ST-2iP GAINESVILLE FL 32607 CITY-$T-2IP é‘; NESUF Lbc: F(—ﬁ 2667
mE v [ pesete TILE ¥ change () Addition
NAME VILLEGAS, CONSUELO M NAME
sTReET ADORESS | 5214 SW 91ST DRIVE STEB STREET anoREss WSRO O Basperry Bs. BG
arv-st-2¢ | GAINESVILLE FL 32607 ‘o orv-srr | | G g sV (L(__g FL 22607
TITLE s 1 Delets TMLE )ﬁ Change [ Addition
NAME VILLEGAS,JOSE-L'M - - . NAME . R
srees sneess | 5214 SW 9IST DRIVE STE B ot sonss | 200 New @erey Rp.-B-&
CITY-5T- 2P GAINESVILLE FL 32607 CITY-ST-2IP %H\)ES V ((,(_E‘ FL, 2240 7
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2Ip

13. | 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 accurale 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 reéceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B!ock 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W | /Jz/w, 35,328-78F0
SIGNATBWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

ey )l

0039712




