2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102126 . Jun 02, 2000 8:00 am

1. Entity Name

SAN PEDRO VILLAGE, INC. Secretary of State

06-02-2000 90018 013 ***150.00

Principal Place of Business Mailing Address

171 HOOD AVENUE, SUITE 13 171 HOOD AVEMUE, SUITE 1t
TAVEHNIER FL 33070 TAVERMNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State o City & State 4@%1&325(?%(03 Apptlied For
y Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
- - -~ §:"Name and Address of Current Registered Agent - - -~ - - -~ - - 7.-Name and Address of New Registered Agent -
Name
MIKLAS, JOE Strest Address (P.O. Box Number is Not Acceptable)
88765 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. {NOTE: Registeret Agant signature required when reinstating) DATE
B e b O | O e ayngp | 10 EecionCampain g $5.00 wy
= ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS B 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Detete e {7 change [ Addition
HAME JACKSON, PHILLIP HAME
swreeranoesss | 171 HOOD AVENUE, SUITE 11 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 Ciry-Sr-21p
TITLE ST , 7 Delete TITLE O crange [ Action
NAME JACKSON, IRIS NAME
smeer aooress [ 171 HOQD AVENUE, SUITE 11 STREET ADBRESS
cry-st-2p | TAVERNIER FL 33070 CITY-ST-2IP
TITLE I T 7 O oDetete TITLE Co - CTT T T TTOchange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addr with ali cther like empowered.

SIGNATURE: ; \; --‘:";N:;r:pznon p;nij;r:(‘:r;.i;ué o;smm i S .L:c!ﬁgcr‘oénso” SL"S![D BDDS ’-ZL{D’SW

CR2E034 (9/99)



