2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768339

1. Entity Name

THE VILLAGE SOUTH OF CARROLLWOOD, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90020 035 ****5] 25

Principal Place of Business

PO BOX 270353
TAMPA FL 33588

Mailing Address

PO BOX 270353
TAMPA FL 33688

o M

2. Principal Place of Business

3. Mailing Address

‘-".’I L2

LI

Suite, Apt. #, stc.

Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2877666 Not Applicable
Zi Zi Count iti
P Country P Uiy 5. Certificate of Status Desirec O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENZEL, NORM
4213 CANTNAL AVE
TAMPA FL 33624

————

" Street Address (P.O. Box Number is Not Acceptable) ™ ™~

City

Zip Code

FL

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

' Litn.

;_ﬁs/d':..

SIGNATURE ¥ 3
Slgnature, typed or printed name of registered agent and !ItlBj'.BIJP”CBD‘E. (NOTE. Registered Agent signatura recuired when reinstating} DATE
|
9. Election Campaign Financin 1]
FILE NOW: FEE IS $61.25 paign Financing $5.00 may 5o Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

e VFD X vetcte e D 57 Chenge (] Addition
NAME HOWELL, LINDA NAME PRENLEC, Acam

streeT annaess | 4212 MEADOW HILL DR STREETADDRESS | 46243 CAnTra< B

orv-stze ' TAMPA FL 33624 CITY-5T-21P THuy Ao 3864

TITLE SDC ﬂ Delete TITLE vrD B Change [ Adaition
NAME COLEY, CATHY NAME Armirrond |, D

streer aookess | 4208 MEADOW HILL DRIVE STREETADDRESS | 4fa-1e WATIA o LAwe

cry-st-z2p | TAMPA FL 33624 CITY-ST-2IP TPop Fe 3362k

Me - -|PD = - ¥ Detete TITLE ] T B (3 Change Addition
NAME DUBOUR, BECKY NAME TRyIWR , DAL -
streer aooress 4217 CARDINAL AVE STREETADCRESS | A2AE  Canfasfe AVL,

arv-st-z¢ | TAMPA FL 33624 CiTy-St-2¢ ThmrA, FC 3362w

TITLE T0 Delete TITLE (Ve or=4 []cChange  [¥) Addition
NAME STEADMAN, MILTON A NAME FOLAENS | CRiem

stheer anoness | 4201 CARTNAL AVE STREETADDRESS | ¥22 6 ATIA QALT LAmg

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP Tohreg o 3362y

TLE 3 pelete TITLE TD B Change [ Addition
NAME NAME MALCHAND ; Many praet

STREET ADDRESS STREETADDAESS | &Mk CALrant- AL

OITY-ST-2PP GITY-51-2IP Trompn Poe  3342¢

TLE O Dalete TILE sP & Change [ Adgition
NAME NAME Powkee. , HERCY

STREET ADDRESS STREETADDRESS | e£3-09 Cqaraiae. AVE

CITY-ST-21P CITY-57-2IP THmpa Fe 33i2sr

12. | hereby certify that the information supplied with this fiting 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentpwith an address, with all other like empowered.

SIGNATURE: ;{ S (IR, Rt o,

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

FR8 (et [Dirscron Z/oc;ﬁ)_ [8/3) Fér -oas”

Datg Daytirna Phone #

CR2E037 (9/01)



- ———— _

SR

EUsi THOUGH WE HAX FED  THL AODUEC UBR o~ 4 zimkuy
R e O TUHE AAg ;. THL WP aeried CONTALORD i
Beo i "0 0F T 2000 v pe0n.  HASNST CHARGED . wity
“ranrr Vv AL WE Do SomETHmEC WO T 04 TV o
TUNT MOT UPTATC Wouh ABCODS |  MAMY Locao [covnry
LUt ALTUCHES | Ll VooA DATA BHSE A3 4 Sodhel Fae
THUR. MBI rAGS,

/UMW 2/e/on

Rocs Aovie  (313) 262 -owep




0D, INC.

Principal Place of Business

Mailing Address

PO BOX 270353 PO BOX 270353

TAMPA FL 33688 TAMPA FL 33688
L

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aoam Fasozec

Cily & Staie City & State 4, FFE| Number Appliad For -
59’2877666 Not Applicabi.
Zip Country Zip Country " $8.75 Adgditional
5. Certificale of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

= | Street Address (P.O, Box Numberis Not Accuptable)

| 7 DARIS'V.BAKUNAS™ ~-—-= T - o
213 Craravie
4218 CARTNAL AVENUE
TAMPA FL 33624 7
Y Tohmpep- ' R
8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, ¢r both, In the state of Florida.
SIGNATURE ’&‘2“"\ jg/l,}/( Do (AR JEL r{ far /m‘
Signaiure. \yped of priniad nama ol re@ﬂ-’ed agen and utie |l apphcabie (NOTE: Regrstared Agent signalure requined when rensiating) CATE
9. Election Campaign Financing $5.00 May Be S
Trust Fund Contribution, Added to Fees i
200
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TIE VPD Yﬂ Delete TINLE o o £4 Change  [¥ Additic
e HOWELL, LINDA , N Do~ Ateaoiong | DAV
STREET ADDRESS | 4212 MEADOW HILL DR DED .f/:.ooo STREET ADDRESS SEL 20 WATRL DAY LAM
CHY-ST-2IP TAMPA FL 33824 CITY-S5- 1P Trvars Fo 3361¥
e s0C X vetete TE vDs (3 Change [ Additi
NAME COLEY, CATHY NAME LingFténe £52D Pracy
STREET ADDRESS | 4203 MEADOW HILL DRIVE ~ AMia- STAUSD AS SDC L quepyyoppess | 420§ Caarwre AV
Ly-ST-2IP TAMPA FL 33624 CITY-S5-2IP TAmar FL J30a¥
_me__ _-).PD. . ] B Delete TiE Vgﬂ Boc  Brciv (M Cange [ Addit
S . e L F - & «
NAME DUBQUR, BECKY -  wuy witzmsmsoriom " wwe ———| -‘«;"‘“‘é S e e
STRECT A0DRESS | 4217 CARDINAL AVE 1998 < 1999 STREET ADDRESS | ol o
orv-S-2P | TAMPA FL 33624  wol 2000 , 2001 CITY-S1- 2 TAman A J3Ei¥
TILE 10 = A2 Deete THTLE D e [ Change [ Addic
NAME STEADMAN, M".TON A WS TASGTwad /D”\_ NAME Pﬂ\’-“l Zﬁ-ﬁ_ . U-t m‘?‘, .
STREET ADDRESS | 4201 CARTNAL AVE 1996 (257,199 ; Q?q STREET ADDRESS #2113 Queranite (4
GTY-5T-2P TAMPA FL 33624  ur __!‘,95' Q-doll ! CiTY-SI-2P Thmear Fo 330
TILE 1 Gelete TTLE vpD [ Change ¥ aadi
HAME HAME sevin, Do Av
STREET ADDRESS SIREET ADDRESS @1ilv (Aare A L
CITY-ST-21 CITY-51-2IP Timpra P eé#
TiTLE O oelete TITLE D (=1 Change Addy
NAME NAME fowéie , Marcy
'STREET ADDRESS STREET ADDRESS | FLOF Gl s p,.) &
CITY-ST-21p CITY-ST-2P TAaman FL 3Tt

12. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. 1 further certify hat the iniomjalim
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; thal | am an officer or direct
this repart as required by Chapler 617, Flonda Statules; and thal my name appears in Block 10 or Block 1°

- T

of the corporation or the receivgr of trustee empoweared o exocule
changed, or on an attachmgatfvith an address, with all other like empowered.
L]
{4

- 3/(7 Al sy A

PR VO i

Lity

7}1{.43/1_/ Darle

f—/n//;ﬂ

(B3) Fe2-0%85”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaylmo Phone &




