2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011595

1. Entity Name

LAVILLA PROPERTIES, INC.

Principal Place of Busingss

2734 EDISON AVENUE
JACKSONVILLE FL 32254

Mailing Address

2734 EDISON AVENUE
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90004 031 ***150.00

VARG

DC NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number 59_35m454 Applied For
. B . . Not Applicable
Zi Count| Zi Count
® ouniry w Ly 5. Certificate of Stalus Desw‘red D $8 73 Additional
e i, Tn totlemmen. T T i [ . . _Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"

Streetﬁdressgo ox

Nymber 45N Accept ble

& .

City

8. The above

SIGNATURE

Signature, typed or prinisd nams of registered agent and title it applicdble.

J oOn ) FL ZiE Code

Jkose of changing its registered office or registered agent, or both, in the State of Florida.

AaN. 3, 2001

(NOT‘EﬁgistEIed Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ change  [] Addition
NAME FEWOX, EDWARD K NAME
STREET ADDRESS | 2734 EDISON AVENUE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
T vsh [ pelets TITLE [ change [ Addition
NAME OLCOTT, HARRY S JR NAME
STREET ADDRESS | 2734 EDISON AVENUE STREET ADDAESS
oomest-2e | JACKSONVILLE FL 32254 ) ) CITY-ST-Zi e =
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS rs STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TILE ] Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP iCITY—ST-IIP

13. 1 hereby certify that the information supplied with this filing does not que
pmental report is true and accurat

indicated on this report or supo
of the corporation or thes%e
changed, or on an attg

SIGNATURE:

thig

ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
andgfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Au32m>|

74 3855157

Date Daytime Phone #

WIZ19148

CR2E034 (10/00)



