2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 642595 Feb 20, 2002 8:00 am
1 By name Secretary of State
|VILLAGE ANTIQUES, INC. 02-20-2002 90157 022 ***150.00
i’n’ncw’pa\ Place of Business Mailing Address
TAMPA FL 33629 WAUCHUAL FL 33629
- AV RO R R B
2 Principal Place of Business 3. Mailing Address A
| 20D/ S THIAH) TBusi | )= STty a1y TR -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

Clty 8282? ﬁ Fz_ ﬂé‘ga;ﬁ ‘Q_ 4. FE| Number 59‘1956363 :Zfiii::arble

3 *L ,'ZJ ? pountry 5 ﬁa 37 Country 5. Certificate of Status Desired 0 ?g‘gesmﬁfecgﬁmal

-G“Name and -‘Address of Current Registered-Agent

KROLL, M JOAN " EokAN. DAV S

200 N FLORIDA AVE. Street Address (P.0. Box Number is Nof Acceptable)

| WAUCHULA L 33673 A0/ ST 41?14/ L

“: o SheAS o FL[*" 50 27

3. 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 Qa-ﬂf/’m //D/x{/é’?

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistared Agent signaturs required whan reinstating}
Q. 1h‘\sf<‘*}orporaﬁt?ﬁ"rs elitgib\s ttln'szitis:fycijlsimangible i 'Aﬂ FIIB.AE N?\gl(]!;!g I;EE‘ |$“|$t;150£;00 00 0. EléollJCampﬁmﬁc;me B‘e
ax ”n.g rgquuemen and elects to do so. er Way 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD l;netele TITLE /}-) [ CGhange /E Addition
i MORAN, SHERIDAN J. N o ,qni % 3y AW
imaeer aponess | 4114 CARROLLWOOD VILLDR STREET ADDRESS ~Fo
mv-st-ze | TAMPA FL CITY-ST-2IP E S’f BloomnF fl:b ” 4‘{3‘2&
ITLE VP O Delete TITLE [ Change [ Addition
[ MORAN, NANCY M. NAME \
et anokess | 4114 CARROLLWOOD VILL.DR STREET ADDRESS !
iv-st-20 LTAMPAFL— — = e - e e leamysTR Y f o~ T TE e ’
TLE ST < Delets TIILE O Change [ Addition
IAME KROLL, M J NAME
{JREET ADDRESS 200 N FLA AVE STREET ADDRESS
irv-st-ze | WAUCHULA FL 33873 CITY-§T-2IP ‘
e 7 Detete TITLE [ Change  [J Additicn
e NAME ‘
‘TREET ADDRESS STREET ADDRESS
ITY-5T-2IF CITY-§T-2P
ITLE [ Dalate TITLE [ Change  [] Addition
AME NAME
(TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2P
'TLE O] celete TILE [ Change [ Addition
[ NAME
TREET ADDRESS STREET ADDRESS
iy-s1-200 CITY-5T-7IP

3. | hereby certify that the information supplied with this filing dees 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 repert is trueaccurate and that 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 empowerp required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with b Br e, emp .
AN L) 2562 23-667-69
BIGNATURE: _ SEORY, % sl Ko~ // 5/ 02 / U 1
r SIGNATURE AND TYPED oqpqmsn NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone #

PRIC I

A

= 7--Name'and Address-of New Reglaetered Agent ——- .| _.

CR2E034 (9/01)



