2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072839 Apr 24,2000 8:00 am
. Entity Nama
NURSERY ROAD VILLA, INC. ecretary of State
04-24-2000 90059 019 ***150.00
Principal Place of Business Mailing Address
2446 NURSERY ROAD 2446 NURSERY ROAD
CLEARWATER FL 34624 CLEARWATER FL 33764-2720
e s = WAL R
Suite, ApL . otc. Suite, ApL ¥, elc. DO NOT WRITE (N THIS SPACE '
City & State City & State 4. FEI Number Applied For
59—3289232 Not Applicable
e Couniry Zp . Country 5. Certificate of Status Desired a ?g‘gesqtﬁgﬂﬁo"a!
- 6. Name and Address of Current Registered Agent-———~e  —-—/|.  ~—=: ~ws~7,- Name and Address of New.Regisiered Agent. - —
“Robert F K
ort B Kivera Jr.
AMERILAWYER CHARTERED Street Address (P.O. Bgx Number is Not Accgptaple)
343 ALMERIA AVENUE 249 LZ& &rseyey ﬁ 1
CORAL GABLES FL 33134 !
Clearintes FL | %9224

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.

SIGNAT
g Signature, typed or printed name of registared agent and title if appiicable (NOTE: Registered Agent signature reguirad when reinstating) PATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingprequiremem%nd elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:Sg‘hg:n%agop:il{?&g::ncmg O fg'gjomhgzsa
(See criteria on back) ] Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 elete THILE O Change [ Addition
NAME RIVERA, NILDA NAME
sTREET ADORESS | 2446 NURSERY ROAD STREET ADDRESS
CITY-51- 2P CLEARWATER FL 34624 CITY-ST-2IP )
TmE VD 1 Deleta TITLE [JChange [ Addition
NAME RIVERA, ROBERT F JR NAME
STREET ADDRESS | 2446 NURSERY ROAD STREET ADDRESS
on-st-2¢ | CLEARWATER FL 34624 ciny-S1-2

STREET ADDRESS | 2446 NURSERY ROAD STREET ADDRESS

“TITLE --§ ~— - - - Oloeleta™~  ~§ e : r——— L Jchange [ Addition”
NAME RIVERA, JENNIFER NAME
Ity -ST-21P CLEARWATER FL 34624 CTY-5T-1P

TE T (3 Detete TITLE [Jchange  [J Addition
NAME RIVERA, JONATHAN NAME

STREET ADDRESS | 2446 NURSERY ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-2IP )

TITLE ] pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [T Delete TILE : [JChange  [] Addition
NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adgligss, with all other like empowered.

Y Ll

| SIGNATURE: AEa-F .o 1l CURED 4 - r5-0

IGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AARArAA S St



