2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72683 Secretary of State

1. Entity Name

VILLA ST. JOHN BEACH, INC. 05-06-2002 90085 044 ***150.00
Principal Place of Business Mailing Address

1306 MARINER DR 1103 FLORIDA AVENUE

STE 213 : SUMTE ¢

CR CR— AR IR -

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
[ 59—3145383 Not Applicable
2l . " Country Zo Couniry 5. Certificate of Status Desired [} $8.75 Additional
Sy . . Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e i L. R Name
SPANOLIOS, JAMES J o = AVSE~ . - TEMKN S
’ Street Address (P.O. Box Number is Not Acceplable)
36358 US HWY 19 N 0D FLofipR AUVE S7TEY
PALM HARBOR FL 34684
City i3 C
S ABEBoR. FL |32, =

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.

'35/41

SIGNATURE Signat d/a«m’u f registered g\l d title i applicabl {NOTE: Registered Agent signal jrad wh tating) DATE
ignatura, typed or od nama of register agent and title i applicable. - Registerex gent signature requirad when rainstating’
9. "IT“lesfﬁich]rporallc_)n is ell&wle FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B0
g reguirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

TLE S . 7 Delete TMLE Xcmnge ] Addition

NAME BALESTRIERI, HENRI NAME .

swreer anofess | 1806 MARINER DR, 218 sweer iooress | /RO0f  SIRRINER DR . H R /R

crv-st-zp - |TARPON. SPGS FL 34689 CITY-§1-2P

TITE PT O Deiete TIE XY Thange [ Adsiion

NAME PETIT, PATRICK : NAME

streeT a0okess | 1103 FLORIDA AVENUE, STE 4 sweeraovness (&G B LINEL b»@, /. 73

orv-st-z¢ |PALM HARBOR FL 31483 CITY-51-2IP THRLos SARINSS F2 SYLL9

e O Delete TiLE ‘ - Ol change [ Addition

NAME NAME ‘

STREET ADDRESS _ . STREET ADDRESS - - : - - T -
TCemvstr T [T T T T OITY-ST-ZPP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . CITY-§T-2P

TILE [ Delete TITLE [J Change [ Addition

NAME e NAME

STREET ADDRESS ; el STREET ADDRESS

CITY-ST-ZIP ) CITY-5T-2IP

TITLe (T Delete TLE CJchange [ Adcition

NAME . NAME ‘

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empoweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e . .

SIGNATURE: ___ SIGNATEREE MECUIRED

SIGNATLRERRD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date . Daytime Phona %

FUrrrag ||

¥

CR2E034 (9/01)




