L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V20238 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
=]
VILLAS OF KINGS CROSSING, INC. 05-15-2002 90122 050 ***150.00
Principal Place of Business Mailing Acdress i
12607 SW. KINGSWAY CR. 12607 SW. KINGSWAY CR.
LAKE SUZY FL 34266 LAKE SUZY FL 34266
us us ‘ .
2. Principal Place of Business 3. Mailing Address ) H"" |l||’| m" Iml“"”"I”I’IIII"I"” I||I| ||I|‘ m” I|||H|Il
) (3 9 »
12579 S jﬁ ngSwa., (- /a’iS")? St Kﬂﬁé.wau, Cr
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. b 7 DO NOT WRITE IN THIS SPACE
ity & State City & State . 4. FEI Number Applied For
b’?z(’ &LZ’Y ra R/ LQEC- Sq_ Z)]I ]Q 65-0335236 Not Applicable
Zi I \ ..
& Country zp Couniry 5. Certificate of Status Dasired O $8'75 Addltnonal
’2(" C/D?é ‘f Fee Required
— : .- -6..Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ' o -
WALDRON JR, EUGENE E. Street Address {P.0. Box Number is Not Acceptable}
124 N BREVARD AVE
ARCADIA FL 34266
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. Brohop | Y2 f/o2
SIGNATURE
W!ww;’ed or printed name of ragisterad agent and Yol if applicabie. {NOTE: Registered Agent signature requirsd when reinstating) " oatE
i
: . e . m !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.09 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will bj‘e $550.00 Trust Fund Contrisution O Added to Foes
{See criteria on back) O Make Check Payable to Departrent of State '
11.- QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPVP O Delete TITLE CTThenge [ Addition &
e BISHOP, BRAD we | 3800 S© Hingswa Gr, 2
STREET ADDAESS Y. . STREET ADDRZSS .
126807 S.W. KINGSWAY CR L&ﬂé-fu 2y i 3%;‘2&9‘? @
CITY-S5T-2IP LAKE SUZY FL 34266 CITY-5T-2P : / w
= o
TLE S 0 Delste me , Ebtfange [ Addition | S
e BISHOP, LISA e 12579 Sw Ki'n G5 2 Cr.
STREET ADDRESS | 12607 S.W. KINGSWAY CR. STREET ADDRZSS -
om-sizp | LAKE SUZY FL 34268 orv-st-7p. lale Suzy 5 34249
0 1| 1 _ O petets e 4 [CJchange [ Addttion
g = T e e ymm]e e ST — T AT e T W % e o i St e e aige = R PR
NAME NAME
STREET ADDRESS STREET ADDR:ZSS
CITY-5T-2IP CITY-ST-2IP .
TILE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZ5S
CITY-ST-2IP CITY-5T-2IP «
TITLE [ pelete TNLE [ change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
13. | hereby certify that the information SLippIied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdyess, with all other like empowered. '
\ ; P ‘ ‘
e CEOIEDRT AT |7 > - g// .
SIGNATURE: ST 2 &\;;Zé&_fa = ,7 LY/ 02
SIGNATURE #f0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona # /



