2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 620547 Feb 01, 2000 8:00 am
1. Entity Name S f S
VILLAGE PROFESSIONAL BUILDING, INC. ecretary of State
02-01-2000 90027 022 ***150.00
Principal Place of Business Mailing Address
14811 66TH TRAIL NORTH 14811 66TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334181963
~_—Suite, Apt. #-8tC. e e e e Buite;. AL #, el S W _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1905536 Nat Applicable
i G i t v
Zip ountry Zip Country 5. Certificate of Status Desired O $8‘75 A.dd'"onal
Fee qumred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne ’
HANFMANN' ANDY Street Address (P.O. Box Number is Not Acceptable) -
14811 66TH TRAIL NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. [NOTE: Regisisred Ageant signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible .| FILE NOWI!! FEE IS _$150.00 ! 10 —Eloation O i Finanrming o E I e
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ToSPERIE S T TR ST WU may By
9 Te Trust Fund Contribution. O Added to Fees
(See criteria an back) | Make Check Payable to Department of State ore
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TILE VOTS O Delete TITLE [Jchange [ Additicn
NAME HANFMANN, INGEBORG NAME
streeT a00AESS | 14811 66TH TRAIL NORTH STREET ADDRESS
oy §t1-2p PALM BEACH GARDENS FL 33418 GiTY-57-2P
TITLE PM O Delete TITLE [JChange [ Addition
NAME HANFMANN, ANDY NAME
stReer aDORESS | 14811 86TH TRAIL NORTH STREET ADDRESS
orv-s-2p | PALM BEACH GARDENS FL 33418 oiTv-ST-2P
WILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S7-2IP
THLE O pelste TILE (7 Change [ Addition
NAME NAME
.STREETADDRESS | . - — PR — © e e m e e e [ STREFT ADDRESS - |- — .-
CITY-5T-ZP CITY-5T-2IP
TITLE [ Delete TITLE . [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP
TILE 1 Delete TITLE J Change [ Additicn
NAME R R e Eeey HAME
STREET ADDRESS |~y L STREET ADDRESS
GHTY-ST- 2P T T CITY-S7-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 carporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit$h all otheg like empowered.

SIGNATURE: L7 L ADY HANFY AY [ AE-2ro  [(Se1)6a4-5735

smmﬂ‘:}a’mnwpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




