FILED

1049500

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 07, 2002 8:00 am
1. Entity Name : -
02-07-2002 90061 009 ***150.00 <
VILLA MANSARD, INC.
Principal Place of Business Mailing Address
35000 EMERALD COAST PARKWAY 35000 EMERALD COAST PARKWAY
P.O. BOX 30 P.Q. BOX 30
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FE! Number Applied For
59-3036081 Not Applicable
- Zie Country %ip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOT[’ WILLIAM W., JR. Street Address (P.C. Box Nurnber is Not Acceptable)
35000 EMERALD COAST PARKWAY
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of ragisterad agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is &ligible 1o salisty its Intangible FILE NOW!!l FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back} Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 13
TITLE D ] Delete TITLE [ Change [ Addition §
NAME ABBOTT, WILLIAM W., JR. NAME =]
STREET ADoress | 35000 EMERALD COAST PKWY STREET ADDRESS é
CITY-S1-21P DESTIN FL CITY-ST-71P ) ul
. n sl
TITLE D [ Delete TmE [] Change [ Addition | €3
NAME VAN DIVER, SUE C. NAME
STREET ADDRESS | 35000 EMERALD COAST PKWY STREET ADDRESS
CITY -ST-7IP DESTIN FL CITY-ST-2IP
TILE [ Delete TITLE (] Change  [°] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE O belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S7-21P
TLE T Delete F TITLE [ change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify thal the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and gopurate 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 the receiver or trys beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap flike empowered.
oy g &1 w1 1 ya b : 4
SIGNATURE: __ SIVCLTbe?O el . Yoo k.. [§o= (§ VAT Z 574
SIGNATURE AND TYPED OR ‘anﬁ'szws OF SIGNING OFFIGER OR DIRECTOR T Data Daylime Phons ¢

_—



