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2@@2 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

472

DOCUMENT # * PS8000011595 Secretary of State
1. Entity Name 04-02-2002 90929 013 ***150.00
LAVILLA PROPERTIES, INC.,
\
Principal Mace of Business Mailing Address ~J Y
2734 EDISON AVENUE 2734 EDISON AVENLE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 _
2. Principal Place of Business 3. Mailing Address ”Il"lll “I “[I’ "m Ilm llm "ulllm ""”‘"I 'ml mll IIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3500454 Not Applicable
Jip Country Zip Country i - $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required
8. Namo and Address ot Cutrent Registered Agent 7. Name and Addrass of New Reglstered Agant
Nameg
|- FEWOX, EDWARD-K .. — . o " Stredl Addiess'(P 0. BSk Number is NGt Acteptabley =~ — ~—~ -
2734 EDISON AVENUE
JACKSONVILLE FL 32254
) City I Zip Code
, | FL
b purpose of changing its registered offica of registered agent, or both, in the Stale of Florida.
] / A / 02
7 (NOTE: Ragiaierad Agent signatirs raquired when relnstating) / F4 DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) -
Tax liling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. _Er:ﬁzll’o:rllr%ag:;:?g uF:::nc i fdiﬁqoﬁ:sse
{Sea criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PTD O velate TILE DOcrange [ Additon | 5
NAME FEWOX, EDWARD K HAME s
seeT aooress | 2734 EDISON AVENUE STREET ADDAESS é
Jomrst-ze | JACKSONVILLE FL 32254 CITY-ST-ZIP 5
ihe VSD 3 etete TLE Ocrenge [ additen | S
NAME OLCOTT, HARRY S JR NAME
streeT ADDRzSS | 2734 EDISON AVENUE STREET ACDRESS
CITY-51- 2P JACKSONVILLE FL 32254 CITY-ST-2P
nme w e " CJChenge [ Addiicn
NAME NAME
~ |~ STREET ADDRESS ™ |~ = S B = = —- 1| - STREET ADDRESS = === o ==, =
CiTY-51-2P ciry-s1-zp
WE - e - . _ Deete. —-f| Me ofe. o - - - m = ~[JcCmange [T Addition
T nawe NAME -
STREET ADDRESS STREET ADURESS
Cry-ST-2P CrY -1 21P
e O Deletz THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-ZP
e L] Delea TILE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P H CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
tg/this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block t1 or Block 12 if

lotn)ez pegims s

indicated on this report or supplomartal raport is true an

ol the corgoration or the [peelV
changed, or on an aita ‘wb

accuratg




