2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642595 Apr 13,2000 8:00 am
VILLAGE ANTIQUES, INC. ecretary of State
04-13-2000 90113 039 ***150.00
Principal Piace of Business Mailing Address
4323 EL PRADC BLVD 200 N FLA AVE
TAMPA FL 33623 WAUCHUAL FL 33873-2504 .
us us LUUbU/LL
F T s T AT IAR A RANAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1956363 Not Applicatle
AP s Country SR - s Country ... 5. Certificate of Status Desired<"~" ] =~$8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KROU" M JOAN Street Address (P.CO. Box Number is Not Acceptable}
200 N FLORIDA AVE
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
g e sses st | anarmar 12000 Feg wil bosssno | " EecionCameagnFrarcing | $5.00 by 8o
i) 4 * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State_
11. X ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS !N 11
mE - PD O oelete TITLE Ol change [ Addition
NAME MORAN, SHERIDAN J. - NAME
sTreeT a00RESS | 4114 CARROLLWOOD VILL.DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
me T fwW o -0 07 T Delete meE T o™ T [Jeohange - [ Addition
NAME MORAN, NANCY M. NAME
sTReT ADDRESS | 4114 CARROLLWOOD VILL.DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
e ST 7 Detete TILE [ Change ] Addition
NAME KROLL, M J NAME
sTREeT ADDRESS | 200 N FLA AVE STREET ADDRESS
GITY-$T-2IF WAUCHULA FL 33873 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE ] Delete TITLE [3 Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ pelete TITLE [ change  [J Addition
NAME NAME
_STREET ADDRESS — STREET ADBRESS
CITY-ST-ZIP I CITY-ST-ZiP T

13. | hereby certify that the information supplied with 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 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

- vt LSRN TN 1) BN
SIGNATURE: /2 it 552 VIR, )

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (9/99)



