2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520648 Jan 12, 2000 8:00 am
1. Entity Name r} 7
VILLAGE GREEN PROPERTIES, INC Secreta of State
! ’ 01-12-2000 90008 048 ***150.00
Principal Place of Business Mailing Address
2023 WEST OLD HWY 441 PO BOX 525
MT. DORA FL 32757 MT. DORA FL 32756-0525 - LYuUyvuvuw
us us .
TP s RN RRRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1890650 T
Zip Country le Country ] 5. Centficate of Status Desired __ [ geae.ggq L.::-J:;tional
6. Name and A:dfess of Current Regisle;ed Agent 7. Name and Address of New Registered Agent
Name
MATSCHE‘ JOHN J. Street Address (P.O. Box Number is Not Acceptable}
2023 W. OLD HIGHWAY 441
MT. DORA FL 32757
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.

SIGNATURE
Signature, typad or printed name of ragistared agent and tite If applicabie. {NOTE: Registered Agent gignature reguired when rainstaling) > DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirernent and elects 1o do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. .| Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O Detete TMLE []Change [
NAME MATSCHE, JOHN, JR. NAME
sTreet aporess | 2023 W. OLD HIGHWAY 441 STHEET ADDRESS
CITY-S8T-21P MT. DORA FL 32757 CITY-ST-2IP
TITLE T [ Deiete TLE Ol change [
NAME MATSCHE, JOHN JOSEPH NAME
streer aoDress | 4650 ADDISON DR STREET ADDRESS
CiTY-ST-IIP CHARLOTTE NC 28211 : omy-staw | - : N e
TLE [ Delete TITLE [ change [ 200
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TILE N O Delete TITLE O] Change [ -
NAME ; NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete me Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP K\ l CITY-ST-21P

13. | hereby certify that the inf

I he with this fLIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this rep r sUgplemental repor

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arf attachment r like empowered.

1 ) John diMatsche 1/4/2000 352-383-6121
INTER NAME?EIBNNE\DFFICER OR DIRECTOR Cate Dayums Phone #

Vi i, S



