. 2001 %UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000018215

1. Entity Name i

VILLA ESTRADA, INC.

ecretary of State

04-05-2001 90004 020 ***150.00

Business

Mailing Addr
1505 SE EET
CAPE C 33904

2. Principal Place of Business

3829, Surfside Blvd.

3. Mailing Address

3829, Surfside Blvd.

AU AR GE

W

Suite, Apt. #,; etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | ) City & State 4. FElNumber  §5-08 16088 Applied For
Cape Coral, FL Cape Coral, FL Not Appiicacle
Zip ! Country Zip Couniry i : $8.75 Additional
33914 USA 33914 USA 5. Certificate of Status Desfred O Fee Required

.., 6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Apr 05, 2001 8:00 am

HS BLMNB & ASSQ@IATES, INC.
1505 SE*

STECI X

CORAL @AB( 33004

Name

Franz Paul Wagner

Street Address {P.0. Box Number is Not Acceptable)
3829, Surfside BRlwd

City

Cape Coral

Zip Code
FL 33914

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1

Franz

SIGNATURE l; : ;7 /’é/R

Signatura, typed or printad nama of registert agent and title it applicable{'
]

{NOTE: Registered Agent signature required whan reinstating)

Paul Wagner f;fﬁmjz‘w( 20@/

DATE f

T #
9. This corporeétion is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criterialon back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11. | OFFICERS AND DIRECTORS | = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P|3|U X pelete TITLE VP, §, T, D Xl crange [T Addition
NAME LAROCCOWRO J NAME ROSEMARIE WAGNER

steee aooress | 1505 SE 4 EET SHEETA0RESS | 3829, SURFSIDE BLVD.

CITY-ST-21P CAPE 33904 CITY-ST-2IP CAPE CORAL, FL 3391 4

e X Deleta MLE P, D X Changs [ Addition
NAME HAME FRANZ PAUL WAGNER

STAEET ADDAESS STRELTADRESS 1 3829, SURFSIDE BLVD.

GITY-ST-2IP . CITY-57-2IP CADE (‘DBAT FL 11Q14

e 1 7 Delete TTLE . 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . \ [ pelete TITLE [ Change (] Addilion
NAME s a NAME

STREET ADDAESS T STREET ADDRESS

oY -5T-20P | CITY-§7-2P

TITLE [ Delete TITLE [Jchangg [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2P

TILE 7 Delste TLE I change [ Acdition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-S1-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach;aent with an address, with all other like empowered.

Mot

ROSEMARIE WAGNER

April 2nd, 2001 941-542-5818

SIGNATIJJRE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

CR2E034 (10/00)



