2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000021326 Jan 26, 2000 8:00 am
- Bty Name Secretary of State

PRODOTT! VILLA LTD INC 01-26-2000 90186 047 ***150.00
Principal Place of Business Mailing Address
© (2637 GRAFTON DRIVE 2637 GRAFTON QRIVE
' |ORANGE PARK FL 32065 ORANGE PARK FL 20656365

L2054

Florida
: Suite, Apt. #, stc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1185143 Mot &
Zp Country zp Country 5. Certificate of Status Desired O EB‘TS A.dditional
~ - - -~ - - - - . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P / o/ .
@{HART MARIA V Neihart, Maria V. . S_ehMMef s e
' Street Address (P.C. Box Number is Not Acceptable) /
2637 GRAFTON DRIVE
- ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
] T . ; "
ax liling requirem elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
= (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ TITLE PDS [ Dalete TTLE change [0
— NAVE Neihart, Maria V. NAME
— STREET ADDRESS 2637 Crafton Drive STREET ADDRESS
E CITY-ST-2IP Orange Park, FL_32065 CITY-ST-2IP _
= ME Th [ Detete TLE [ Changg {0
= , N
_ ::r:a ADDRESS Neihart, Gary O S::fﬁ ADDRESS
- orv-stze | 2837 Grafton Drive GITY-ST-2P
. 1 SrangeParks—FE32065—— —— T+ == - = e
me ¥ VPD [T Delete TLE Oohange 0.
— NAME " 11 NAME
sTReeTApDRess | argus, Alison N STREET ADDRESS
CITY-ST-IIP 2637 Grafton Drive CITy-ST-21P
B TIME Vrange rari, rhoosuno O Detete THLE ClChange [°..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
THLE (2 oelete TMLE Clihargs T
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
= CITY-51-2P _ CITY-5T- 2P )
TITLE [ pelete TILE [Ochange [ ..
NAME NAME .
_ STREET ADDRESS ‘ STREET ADDRESS
— CITY-ST-Z1e CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat & .7
indicaled cn this report or supplemental 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 -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Bloc
changed, or on an attachrpent with an address, with al} other like empawered.

SIGNATURE: o Mt AT V- Neihart P"R"Esi:?m”/w 904-273- 935

TYPED OR PRINTED NAME OF s1GRING OFFICER OR DIRECTOR L ¢xa Daytime Phone #

SIGNATURE AND




