2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

et e 520648 Secretary of State
VILLAGE GREEN PROPERTIES, INC. . 03-13-2002 90153 001 ***150.00
Principal Place of Business Mailing Address
MWEST OLD HWY 441 2025 WEST OLD HWY 441 ot
NTY. DORA FL 32757 MT. DORA FL 32757 -
us us
2. Principal Place of Business 3. Mailing Address “"m |'"”l ” II“I Imllll" ll“ nl“ I‘II”’I" Ill” I’l" m’l ‘"l
- L) Fos Vorp Imq, /0.
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 Doga [f2 32757 59-1890650 Not Asplcabia
Zip Country Zip Couniry . . 38.75 Additional
) - 773275{2: ﬂSA_ P 57 E?ﬂﬁ.ﬁatf_?f Status De?'fg_,_g . Fee.Required- _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
. e R 1w
MATSCHE! JOHN J. Street Address (P.O. Box Nympber is Not Acceptajye) .
2025 W. OLD HWY 441 Yoo @onpioss WE  SuirE 23v
MOUNT PORA FL 32757
v & City Zip Code
e :
& " ThHcavys FL | 82507
8. The abo’?‘. named entity subimi terment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE o % /74/?// ﬁ (A TRIH ‘2/52 7/ g
Signature, typed or printed name of registered agenl and tite if applicable. (NOTE: ﬁeistered Agent signature required when reinstating) 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 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added t0 Foos
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE M Change [ Addition
e MATSCHE, JOHN, JR. Nave
STREET ADDRESS 2025 w OLD HWY 441 STREET ADDRESS .
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
TITLE T [ Delete TITLE [J Change (] Addition
NAME MATSCHE, JOHN JOSEPH NAME
STREET ADDRESS 4650 ADDISON DR STREET ADDRESS
CITY-5T-2IP CHARLOTTE Nc 23,2” CITY-8T-ZIP ] = .
SIRETT TR (e seem T T T T T T ODeete | ome” T - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SsT1-2IP CITY-5T-ZIP
TITLE C [T Delete TITLE [0 Change  [C] Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \ CITY-ST-2IP
13. | hereby certify that the infops piEthwilh 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 £upplemenly! report iStyg and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the rqceiver or truXge empower®s fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrRent with an address, with all Mer like empowered.
SIGNATURE: N 2/ /0
iGMNG OFFICER OR DIRECTOR [d Dar)/ Daytime Phone #

18L2890

d$

CR2E034 (9/01)



