—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) - May 05,2003 8:00 am

DOCUMENT ¢  P99000095059 Secretary of State

1. Entty Name 05-05-2003 90291 015 ***150.00
FLORIDA TOWNHOUSES, INC.

Principal Place of Business Mailing Address
14239 SUN BAY OR 14239 SUN BAY DR
ORLANDO Fi. 32824 ORLANDOC FL 32824

AR IR

AY 2008110

CR2E034 (10/02)

2. Principal Place of Business 9
o5 Posdwel S / d well
Suite, Apt. #, etc. Sune Apt #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . it tale . 4. FEI Number . Applied For
dad o 'FZJYL{ L é;& & F/fﬂl L) 59-3620254 Not Applicable
le Country Zio Country " . $8 75 Additional
5. Certificate of Status Desired
32-53 7 dﬂﬂ "/73 32—(37 /@dﬂ?c " X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!slered Agent
G o | et -—'z::-—;-_-f-'--.’fﬂ_;"-: C L T e T — e —— —— ——=— " Ngme——= = —— 7 e
ORREGO’ SERGIO o Street Address (P.O. Box Numker is Not Acceptable}
« 14239 SUN BAY DR
F
# ORLANDO FL 32824 105 BLAdbert on.
T b Cit ) Cod
5 .
v | drlpnwde FL |°32%77
8. The'abpve n f i i ent for the pufJose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the 6nn
SiGNATURE % ‘ Or~/v-03
Signature/typed or, ted name of regﬁ!e% nt and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
A\Flf/Novzvt;)( FEE Iﬁl ?31 - 0 0 9. Election Campaign Financing $5.00 May Be
fler May 1, 2003 Fe_e will be §550.0 r Trust Fund Contribution. C  Added to Fees
Make Check Payable to Florida Depa
10. - OFFICERS AND DIRECTORS i 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P ‘ O Dalste TLE A Change [ Acdition
NAME ORREGO, SERGIO NAME
sTReeT apoRess | 14239 SUN BAY DR STREET ADDRESS /(/o = 5,6 4dwel 2. M
CITY-§7-21P ORLANDO FL 32824 Ty -5T-2PP dR/ 44 & o Llre 7 s 32837
TNLE VS - O Delete TLE 3¢ Change [ Addition
NAME ORREGO, ALDEMAR NAME y M
STREET ADORESS | 14230 SUN BAY DR sineeraooness | /405 5/? Adawec/.
crr-st-2¢ | ORLANDO FL 32824 ovsie | gofande F/aa e 32637
.J._EITLE_;._..; P — [ betgte~— —§ -z — e — — e — {C] Change—{_T"Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
CTITLE 1 Delete TITLE R [J<hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP .
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is trug-gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lel=l] = s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an att
. - A
SIGNATURE: 2D d/-/4~-03 Ye7:F/0-F¢3 L
ING OFFICER OR DIRECTOR Cate Daytime Phane #



