FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108347 - Secretary of State
02-17-2003 90238 031 ***150.00

1. Entity Name

VILLAS BY THE SEA DEVELOPMENT, INC.

Principal Place of Business ’ Mailing Address
8085 N ATLANTIC AVE 8085 N ATLANTIC AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mai“ng Address ”"""l H”lm ‘II” IImIIm II‘I“"” ||||‘ ’I'll m" m” Illl ’"‘
th(o ve,\lura A\IQ .
Suite, Apt. #, etc. Se. ARl e‘C'A () GHECK HERE iF MAKING CHANGES
wiTe
City & State City & State 4. FE! Number Applied For
dh C“‘E&%QL Fl . 59—3571450 Not Applicable
Zip Country Zip__ ~ Gountry 5. Certificate of Status Desired O $8'75 Additional
. - 22 955 ,-&ne\hc - L. - == - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO"'EAU’ JOHN L Streel Address (P.O. Bex Number is Not Acceptable)
1970 MICHIGAN AVE, BLDG C
COCOA FL 32922
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered

%
: —
SIGNATURE MZZ ’/'ZS’}I/\ —

e, typed or printed n;ﬂwe of registered agent and tills it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

“'FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ™~ ADDITIONS/CHANGES TC OFFICERS AND DIREZTORS IN 11
TITLE D [ oelate TITLE M ﬁ’q priadd I:Vcnange [ addition
NAME RUMBLE, GEORGE NAME

STREET ADDRESS Wé ﬁ')ﬂ/ﬂfﬁb Ave ., Suute A,

STREET ADDRESS |-BOBS-N-ATANHEAVE—
ory-st-2r | CARE-CANAVERALFL 329207

swesize | Berkkedge Fortdas 39955 ;
5 .

TITEE IE/Change [3 Addition

NAME Hanan. Bumials - F;a%’uénjv A,

TMLE D O belete

NAME FISHER, KAREN R umie =
STREET ADDRESS ﬂm—ﬂmﬁ-ﬁﬁ- stweetooness | F70 Grevored

CY-ST-2¢ | CAPE-GANAVERALFL32920— orv-si-2e | Bockibdage., Flrida 39955

[ change [ Addition

LE Tt T Ol Betete ™~ l WS TT T T e

NAME NAME
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TTLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete TITLE [ change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blaock 11 if
changed, or on an attachment with gi¥ address, with aJk6iber like empowered.

SIGNATURE: B8 RPEHD 04/7 K3 WS FHI-S5SF

SIGHATORE AND TYPED OR EMINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
—

TG LXG WU ||

nv

CR2E034 (10/02)




