i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042613 R reiary of Gtate™

CENTER FOR THE ARTS AT VILLA MARIA, INC. 02-22-2000 90015 048 ***158.75
Principal Place of Business Mailing Address
1421 TAMPA RD, 1421 TAMPA RD.
PALM HARBOR FL 24683 PALM HARBOR FL 34683 916003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3317671 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [’E{ $8'75 ﬁ_\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y S, I . - Name
R|CC|v VINCENT M Street Address (P.O. Box Number is Not Acceptable)
1421 TAMPA RD.
PALM HARBOR FL 34683
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
SIGNATURE
Signature, typed or printad nama of registered agent and tie it applicable {NOTE: Registarac Agant signature required when remnstating) DATE
1t
9. Tnis corparation is efigible to satisfy its Intangile FiELE NOW1! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ) After, MAY 1, 2000 Fee will be $550.00 o - 0
=z \ ust Fund Contripution, Added to Fees
(See criteria on back} & Make Cl}ieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CTP 3 Delete TILE (Jchange [ Addition
NAME RICCI, VINCENT M NAME
STREET ADDRESS | 1421 TAMPA RD. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34633 CITY-S1-2IP
TITLE v [ Detete TIFLE (J change (] Adition
NAME RICCY, JULET C NAME
STREET ADORESS | 458 ALT 19 N STAEET ADDRESS |
ciry-ST-2P PALM HARBOR FL 34683 CiTY-5T- 2P !
TLE VS Cl Delete TILE I Change [ Addition
NAME STEBBINS, SUSAN NAME e e .
STREETADDRESS | B4 UPLAND RD - L STREET AGDRESS = [~ =
~omv=sT-2e =l<BROOKLINE MA" 02146 ) CITY-ST-2P
TITLE C1 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
L CITY-ST-21P CITY-ST-2P
TMLE (1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-71P
TITLE T Deiete TITLE OJchange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Ki}, Florida Statutes. 1 further gertify that the information
indicated 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; that | am an officer or director
of the corporation or the receiverfor trustee empowerec:7cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment phith an addregs-ith all othglf like empowsred.
L /% e 2 -14-20

SIGNATURE AND TYPED OR PRINTEFNANE OF 5 GNING OFFICER OR DIRECTOR Dale Daytirme Phone #

SIGNATURE:




