2001 UNIFORM BUSINESS REPORT (UBR)

-
DSCUMENT # P96000049222
1. Entity Name
PARK VILLA RENTALS, INC. FILED
01 FEB 26 PM 1:33
Principal Place of Business Mailing Address Y & T L )
. e % 2y ;,‘
3324 S MACDILL AVE 3324 S MACDILL AVE f—ﬁ!au ﬁ““iof- _S‘T ATE
TAMPA FL 32629 TAMPA FL 33620 TARLAHASSEE FFLORIDA
us us
R s Va7 OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3381904 Applied For
Not Applicakle
Zp Country Zip Country 9. Cer;ificate of Status Desired a ?g.;gmﬂ;ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

Street Address (P.C. Box Number is Not Acceptable)

MIAM! FL 33131

City FL *Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizilgzr%agn;’:ztlr?;ul‘-'ig:ncmg O fdsd'oo May Be
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE D [ Dalete TILE Mange L Addition
NAME CHRISTOPHER, BRIAN _ . HAME d " O
stvee soaress | pagmEREREENE 23 S MacDill fue | smeersooress 4 3 N Al
CITY-5T-ZP TAMPA FL 3387 3300329 CITY-ST-ZIP -r:-m.)-. ,Q: 55 Lol
L}
TmE VP ' O] Delete e W) change [ Addition
NAME CHRISTOPHER, PAULINE NAME .
STREET ADDRESS LGP0 PIMMOTISEANE Q,ggq» 3 . Md&bi |' A«.. STREET ADDRESS 3 b&q S '/) i 0 lt Avﬂ—-
CITY-ST-2IP TAMPA FL 33647 3‘1‘5(9&9, CHTY-ST-2IP T i Jon L'C '5 e 4
e ' O Delete TE 1 Clcrange [ Addition
NAME NAME . GDDDDEﬂEDEE'qb——E: _—
STREET ADDAESS STREET ADDRESS -~ ~03/08 -’?& —pitib—-019 ..
CITY-5T-2IF CITY-5T-2IP T w50, 00 - s ]50.00 .
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-S7-2P
THLE [ pelste TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Indicated cn this report or supplemental report js4fugand accufate arfd that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corparation or the regceiver or trustee epfpowlred to e thik report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8!

changed, or achrient wi Rb b }O' ?O(Q ’Ié)O'D

SIGNATURE AND TYPED OR PRIN GARGOFFICER OR DIRECTOR ( Date Daytime Phone #

0354037

CR2E034 (10/00)

oy

f"":j :




