2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090126 Jan 19, 2001 8:00 am

1. Entity Name
LA FIESTA PROPERTIES, INC. Secretary of State
01-19-2001 90016 020 ***150.00

Principal Place of Business Mailing Address
810 AtA BEACH BLVD. 310 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084 VvV sava
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59'3281231 Applied For
) - P - = - ~ Not Applicable
Zip B Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
53‘5’;‘2%303: I;LVD. Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE BEACH FL 32084
City FL I Zip Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registared Agsnt signature raquired when reinstating) DATE
9, This .c:.orporatic.m is eligible to satisfy its Intangible FHL.E NOW!!! FEE IS $150.00 10. Election Gampaign.Financing $5.00 May Be -
Tax fllnng requiremen and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
{See criteria on back) O *’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIILE ] change [ Addition
NAME LAMENDOQLA, BEN NAME
sTRecT aDoRess | 905 REDBUD TRAIL STREET ADDRESS
omv-stze | §T. AUGUSTINE FL 32086 CIv-5T-2I -
TITLE VSD [ celete THLE [ change [ Addition
NAME LAMENDOLA, DEANNA NAME
stReeT aporess | 905 REDBUD TRAIL STREET ADDRESS
CiTY-5T-2IP ST. AUGUSTINE FL 32086 . - —- . . venn - OSTTRL | o e - T =T o i
THLE D [ Delete TITLE [ Change [ Addition
NAME MCCULLERS, JOHN ' NAME
streeT ADDRESS | § CREEK VIEW WAY STREET ADDRESS
orv-s-zf | ORMOND BEACH FL 32174 CITY-5T-2P
TILE D [ Delete TITLE [ cChange [ Addition
NAME FOLSOM, DOUGLASS SR NAME
streeT aDDRESS | § CHEYENE CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the information supplied with this f\ling doeshohqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accyfate ynd 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 receiver or trusteg.emmppwered 1o exgtute th)s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an awith all cther Jike empfowered.

SIGNATURE: _ Aa, - /bl Qpy-49-23%0

wTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 {10/00)

i



