2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Mar 15, 2002 8:00 am
POCUMENT #  P99000084400 Secretary of State

1. Entity Name

VILLAMAR ENTERPRISES, INC. 03-15-2002 90007 026 ***150.00
Principal Place of Business Mailing Address

6243 AVENTURA DR 6243 AVENTURA DR

SARASOTA FL 34241 SARASOTA FL 34241

™ 1 R

.2. Principal Place of Busingss
50 CokLF E@ok Cra . 350 Gouk Besie Cie.
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
#2110 #210
City & State City & State 4. FEI Number Applied For
Lonewoo b Fo LONGWOOD ¢ FC 650954294 Mot Applicable
3257 7 ci Coundtr;:sﬁ 3237 -?ci Cﬁrgrynl 5. Certificate of Status Deslred O ?i'ggqgfed;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“VILLAMAR, RICHARD'D ~ ~ ~ T - - T Strest Address (P.O. Box Number is Not Acceptable) T
6243 AVENTURA DR 5 50 OLE (3Robk (@ .
SARASOTA FL 34241 # 210
/. oY f onle WU FL [ 8%% 9

.
8. The above namw ment for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
P t%’/ o2
SIGNATURE £esS1den T /

Swgnalh@. typed or printed name of registered agant ana title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Added 10 Fi’és °
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete mLE [BTange [ Addition
NAVE VILLAMAR, RICHARD D NAME 350 Gonf BroOlkk CiR | #t2,0
STREET ADCRESS |B243 AVENTURA DR STREET ADDRESS
cmv-sT-zP  |SARASOTA FL 34241 : CITY-ST-ZP Ao"( 6“@ o p pL— 3 7—777
TITLE STD 7 Delete TITLE [FThange [ Addition
NAME VILLAMAR, VIOLET H NAME
STALET ADDRESS | 5943 AVENTURA DR sreEraonness | D ED Gonf (3epdk R, #2.(0
om-sT-70 [SARASOTA FL 34241 ' CY-57-2IP oG Weo D L 32 777
e O] oelete TLE ! [l Change [ Addition
NAME NAME
~ STREET ADDRESS ™~ ~ e - - — 7 ™| STREETACDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE . . 7 Delete THLE [JChange [ Addition
NAME —_— B NAME
STREETADDRESS | .~ . - . STREET ADDRESS
CITY-ST-2IP GITY-ST-217
ThLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP

SIGNATURE: _ [/ CE( e fresivener //3//3&

i#liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e phosaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
gt other like empowered.

13. | hereby certity that the information suppli
indicated on this repert or supplements
of the corparation or the receiye
changed, or on an attachmet ¥

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SLAITAUAS

nv

CR2E034 (9/01)



