4/9/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 303530 RS Apr 27, 2001f8 S 00 am
o e ecretary of State

THE VILLAGE BY THE SEA, INC. .« ' ry
iL/ 04-09-2001 90002 048 ***150.00
s |

Principal Place of Business : Mailing Address
C/O W. MICHAEL BRINKLEY /O W. MICHAEL BRINKLEY

200 E. LAS OLAS BLVD.. STE 1800 20 E. LAS OLAS BLVD.. STE 1800

FORT LAUDERDALE FL 35301 FORT LAUDERDALE FL 3501 —
T SEEE AR E ML NG

Sulte, ApL. ¥ efic. Suita, Apt. ¥, gic. DO NOT WRITE IN THIS SPACE —

Suite 1900 Suite 1900

City & State City & Stale 4. FEl Number NOT APPLICABLE :F:i:(l ::;rne

Zip ‘ Country Zp Country 5, Certiicate of Status Desired [ fggfq l‘;‘?;gﬁ“"a’

- 6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agent
f— = o Namg—"-—‘——'—w"Mj: el=RBrinkley: —Te—— L~ - e
R . o | s, e i | T i - 2 1L ChaEl-.-_-Bri‘nkley‘ e R e
- “xng EY, MSHABEC-VS s A Street Address.(P.0. Box Number is Not Acceptable)
SUITE 1 LI S
FT. LAU FL 33301 i :
City Fort Lauderdale FL A5

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida.
»

w 92 c g M W. Michael Brimkley fé/oo/e/

SIGNATURE ul i
Signanure, Typed of printad name ol regigteed agert and ts i sppicabie. 7 {NOTE: Regh Agent sigp roqrired whan g
8. This corporation is eligible 1o satisty s Intangile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
Tax fillng requirement and alects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contr?butjon. O E?da%?oh;x sBe
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPD . O belete T R Crange [ Addition
WAME BRINKLEY,W. MICHAEL NAME
seer aporess | 200 E. LAS OLAS BV.#1800 smeerapness | 200 E. Las Olas Boulevard, #1900
CITY-51-1P FT. LAUDERDALE L CITY-5T-2F
e 3 beles TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
e T ) R “ et - ~TME - T . . ~ -[).Crange- [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS . L
Ceny-§T-mP T - - - T f omistze T
TLE 3 petete Tne [ change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-ZiP CIFY-S7-7P
TME O petete TILE [ change [ Addition
HAME NAME
SIREET ADORESS STRECT ADDRESS
oY -§1-zP CITY-57-2P
TIME O elets TITLE [JChange  [J Additicn
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-ST-7P CITY- ST-2P

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Flonida Staties. | further certify that the information
indicated on this report or Supplemental report Is true accurate and that my signature shajl have the same legal effect as il mada under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as regquired by Chaptar 807, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajj other like ampowered.
& ~
SIGNATURE: A))Wék%ﬁ?, 7 April  , 2001 954-522-2200

W Mlchaer Brink ey Prelident > oy roona

CR2EQ34 (10/G0}



