2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 768339 May 08, 2000 8:00 am
1. Enity Nams Secretary of State

THE VILLAGE SOUTH OF CARROLLWCQD, INC. . 05-08-2000 90161 010 ****61 25
Principal Place of Business Mailing Address
PO BOX 270353 PO BOX 270353
TAMPA FL 33688 TAMPA FL 33688-0353
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEf Number Appfied For
59'2877666 Not Applicabla
Zip Country Zip Country - ) $8.75 Additional
7 ~ ) TEL o~ S L _kS_;Ee'mff_ate of _S&_nu_s_Dgsged o ,DJ _ Foo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  LiwpA Mowsee—  Mowmpo [frewae
DARIUS V. BAKUNAS Street Addrﬁss (PB. Box Nu?ber i§ Nog Accepta? eg & “ D

4218 CARTNAL AVENUE i
Pt 3T~ 5 G :
TAMPA FL 33624 . “ ‘ HLIS Gariin fx
City T py FL ﬂa Cod% 33
36 24

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /Owﬁﬂ;/ ;l/ ::r[aa

Slgnalumgpad or printad rﬁm istérad a"g’enl and tila if applicabla (NOTE. Registered Agant signature required when reinsiating) DATE
-
Hozmmd AL [ TAEGS Wi D/ ICCEO

L3

FILE NOW: ‘ 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VRFD-— P ™1 belte TITLE FU o | ot [@Thange [ Addition
(AT
NAME HOWELL, UNDA HAME z 272 PRANPI

STREET ADDRESS
CITY-ST-2IP Trmeas Fo 3%624&

TITLE vrr @Uhange Hdition
NAME DAL ALMETLIPG in :
STREET ADDRESS | ¥ T WATSA onnt Lane

CIYSTE | T T m e g e~ ST 6 2 —

STREET ADDRESS | 4212 MEADOW HILL DR

cmv-stzP [ TAMPA FL 33624

TITLE SDC 4 Delte
MAME COLEY, CATHY :
STREET ADDRESS [ 4203 MEADOW HILL DRIVE
crv-st-2¢ - ITAMPA FL 33624 :
THTLE PB—) S penpgie SDine @ Delete
NAME DUBOUR, BECKY

CR2ED37 (9/99)

© e — e e

[BrChange [ition

TITLE

T
NAME sopmas) £, PLENZEC

#ery Canrmac. A

STREET ADDRESS | 4217 CARDINAL AVE STREET ACDRESS

CITY-ST-2ip TAMPA FL 33624 CITY-ST-2IP Thwmeos Fo 3842y

TILE TB—=>  ANT TRAASA (D /tico~ D elste TITLE D JEmehange  [Edition
NAME STEADMAN, MILTON A NAME N RLE QERMG '

STREET ADDRESS {4201 CARTNAL AVE STREETADDRESS |  #2--¢ /MUaDoud & fie. PN

omY-ST-z¢ | TAMPA FL 33824 CITY-ST-ZIP Tammr £ 3¢y

TMLE 1 Delete TMLE “TD [SrChange [ Addition
NAME NAME Mmicros & STRADrgmJ

STREET ADDRESS STREETADDRESS | ¥2od Cdtrwidn AN

CITY-ST-2IP CITY-ST-219 TS P  S3ELy

TTLE O Delete TITLE $D [ Change [ Addition
NAME : NAME ActkccaA DE Bogn

STREET ADORESS STREETADDRESS | £ 2. T CRntvMAC Aég

CITY-$T-21P CTY-ST-2IP Taudd P 33627

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered t?hextla_iute this reporé as required by Chapter 8§17, Florida Statutes; and that my name appears n Block 10 or Block 11 if

cther like empowered.

changed, or on an attachment withfan address, with
 SIGNATURE: @W B EQALINED tsoen /monsconsisn Tl B -fiz-owse

SIGNATURE ANDTYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Davtime Phore #




