2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029121

1. Entity Name

VILLA CAPRI INVESTMENTS LIMITED, INC.

Principal Place of Business

1955 MISSION OR
NAPLES FL 34109

us

Mailing Address
1955 MISSION DR

Us

NAPLES FL 341097104

2. Principal Place of Businass

3. Mailing Address

a

Feb 08, 2000 8:00 a
Secretary of State

02-08-2000 90179 041 ***150.00

NUwvaAviyPy

LT TTECR TR ITOY TR W s e
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
: L o
City & State City & State 4. FEI Number 3308801 e
59- Hu
<ip Country Zip Country 5. Certificate of Status Desired O $B 75 5o
14 Fee Required
. 6. Name and Address of Current Registered Agent i . ..T..Name and Address of New Registered Agent. —
' Narne
VESPI’ FRANK Street Address (P.O. Box Number is Nat Accaptabile)
1855 MISSION DR
NAPLES FL 34109
City F L 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.
SIGNATURE
Signatura, typad or pninted name of registerad agent and iitfe if applicable. (NOTE: Registerad Agent signaturg réquired when reinsfaung) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

Trust Fund Contributiorn.

T

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
miitE PS 1 Delete e 7 Change
NAME VESP!, FRANK HAME

STREET ADDRESS | 76861 SAN SEBASTIAN WAY STREET ADDRESS

CiTy-ST-2P NAPLES FL 33842 CITY-ST-21P

TILE T O] Delete TITLE [ Change
NAME VESPI, DINA NAME

sTReeT ADDRESS ¢ 1400 DIXIE RD STREET ADDAFSS

CIv-S1-21p MISSISSAUCA ONT. CANADA FL L5E3E 1 Gy -5T- 217
S TITLE=— e - [ oelate - et |- -- {3 Change
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IIF CiTY-S7-2IP

TLE 7 Delete THLE [ Change
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-51-DP

TITLE O pelete TITLE [ changs
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITV-ST. 7P

e 1 Delete . MIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8§7-2IF CITY-5T-71P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thai
indicaled on.this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am on o7
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11

changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE:

EOUIRED

SJGNATURE ANGTYPED OR P

D NAME OF SIGNING OFFICER DR DIRECTCR

Free 3/Jw0 s

[ Data



