\
2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000080031

1. EntiFy Name Y . e

HIDDEN VILLAS, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90020 035 ***150.00

changed, or on an attachment wij a

P

Pn’ncw’p:af Place cf Business Mailing Address
. I
213t N MERIDIAN RD ’ 536 FRANK SHAW ROAD
TALLAHA§SEE FL 32303 TALLAHASSEE FL 32312
us |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City§ State City & State 4. FE! Number  £0-9403800 Applied For
, Net Applicable
Zi Count 2 Count iti
P iy i Lniry 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
S T e e Namo
CHANDLER, PORTER E ' R S — - T n -
Street Address (P.O. Box Number is Not Acceptable)
536 FRANK SHAW ROAD
}TALLAHASSEE FL 32312
‘ City FL [ 2 Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
' - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to safisfy its Intangiote FILE :lo‘;l FFEE IS‘||$1 50-000 o 10. Election Campaign Finarcing $5.00 May Be
Tax ‘f|I|n.g rgquwement and elects to do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added o Fees
(SeeL criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mEe PD O Detete TILE change [ Addiion | &
mue | | SINGLETARY, RICHARD L JR NAME e
street anDress | 102 CHUKKARS DR STAEET ADDRESS 3
CITY-5T-21P THOMASVILLE GA 31792 CITY-ST-2IP g
. ol
me ! VD [ Detete TILE [ change [ Addilon | I
NAME CHANDLER, WILLIAM M JR HAME
street 0DRESS | 1222 FOREST HILL DR STREET ADDRESS
orv-st-2¢ | HENDERSONVILLE NC 28791 Giry-s7-2p
me STD O Detete THLE O change [ Addttion
-wve =t - - | CHANDLER, PORTERE~ - <+ - e mmmmee e, | L L o e ~
STREET AD!JRESS 536 FRANK SHAW RD STREET ADDRESS
emv-si-2F | TALLAHASSEE FL 32312 oITY-5T-21P
e | O oelete TITLE [dchange [ Acdition
NAME . NAME
STREET ADPHESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2iP
me ' O pelete TMLE O] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CY-§T-2IP
TILE ; [ Dalate TITLE [ Change [ Addition
NAME | NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. 1 hefeby certify that the information ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegfdental fpport is true and rate 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 trustgh empoyered to gute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

229.228

SIGNATURE:

'

BGISI}\')) G711

D:1 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED I#AE cf SIGNING “FICE“R DIRECTOR
L



