FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V20238 ecretary of State
1. Enlity Name 04-30-2003 90506 001 ***300.00
VILLAS OF KINGS CROSSING, INC.
Principal Place of Business Mailing Address
12577 SW KINGSWAY CR. 12577 SW KINGSWAY CR.
LAKE SUZY FL 34263 LAKE SUZY FL 34269
- - IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650335236 Naot Applicable
Zip ) Country ZiF Country 5. Certificate of Slatus Desired O $8 75 Additional
T . . . B } } N Fee Required
6. Name and Adgrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALDRON JR, EUGENE E.
Street Address (P.O. Box Number is Mot Acceptable)
124 N BREVARD AVE
ARCADIA FL 34266

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ot registered agent and lilla if applicable {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 : ) )
9. Filection rmpaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Funcc:iaC;tr?buti:)n ’ O ?g-gﬂoh;?;? ¢
Make Chéck Payable to Florida Department of State ’
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DPVP [ pelste TITLE [JChange ] Addition
NAME BISHOP, BRAD NAME
streeT aporess (12577 SW KINGSWAY CR. STREET ADDRESS
orv-st-zr  LAKE SUZY FL 34269 CITY-ST-2P
e S (] Defete TITE O change [ Addition
NAME BISHOP, LISA HAME
sTeeeT ADDRESS 12577 SW KINGSWAY CR. STREET ADORESS
omv-st-z¢  LAKE SUZY FL 34269 cIy-sT-2
TLE O pelete e ) ' T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TITLE 2 Delete TILE [ change [ Additicn
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE 1 Detete TILE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : - O belete TITLE [JChange  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ress with aII her like empowerad.

SIGNATURE: ootk Busuop 4}!,;(//55 94 (3595

SIGNATWIE .gyb TYPED QR PRINTED NAME OF slGNﬁG OFFICER OR DIRECTOR ] ate Daytime Phone #

[3-7AR - V]

iv

CR2E034 (10/02)



