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DOCUMENT # 736852

1. Entity Name

VILLAGE MUTUAL SERVICE, INC.

2000 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90005 049 ****5] 25

Principai Place of Business Ma‘\li_n7g Address
5776 5776
$792 OXEECHOBEE BLVD. 3752-OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174343 Eﬂn 4 1 30 2
T AN AR ER AR
5776 Okgechobee Blvd. 18 "Okeechobee Blvd. | LT [ LR
Suite, Apl. #, etC.” - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & St 4. FEI Number Applied For
West alm Beach, Fl. W'tp‘ aﬁeaCh’ Fl., 33417 59"1509349 Not Applicable
Z Count Zi Coynt - ] ] "
10?3 A17- ‘ 5] .o%n .WA . 3|,p3 417 O[ljn,ré A 5. Certificate of Status Desired O gi ;gqlﬁgcgtlonal
".6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e, Name
KALL LAWRENCE Street Address (PO, Box Number is Not Acceptabls)
34 SOMERSETB
W PALM BEACH FL 33417

City

FL Zip Code

8. The above named entily submits this statement cpanging its registered office or registered agent, or both, in the state of Florida.

s

SIGNATURE X

Vi

Signature, typed or printad name c/mgislamd agent and ttle if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
e o T TR e AT s - - e T W - st 2R - B . TR
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND.DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE O Change ] Addition
NAME KALL, LARRY NAME
STREET ADDRESS | 34 SOMERSET B STREET ADDRESS
onv-st-2¢ .. | w.PALM BEACH FL CITY-§T-2IP
me, - ¢ o | VPDe O Celete TILE O Changs [ Addition
wic ./ PARKS, ROBERT i
STREET ADDRESS 117 DORCHESTER F STREET ADDRESS
CITY-ST-2IP W PALM BCH. FL 00000 CITY-ST-2IP
TTE D [ Delete TITLE [ change [ Addition
N MILLER, JULIUS NAME
STREET ADDRESS | CANTEBURY F 135 STREET ACDRESS
CITY-5T7-2IP WEST PALM BEACH FL CITY-8T-2IP
TITLE VPD O Delete TILE [ Change [ Addition
NAME SILVERMAN, MYRON NAME
STREET ADDRESS g. GOLF'S EDGE C STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL T CITY-ST-28#
TITLE [ Delete TIme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$T-2IP CITY-ST-2IP

12211 'hefeby cerify that the information supplied with this fiiinég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered 10 exgeute thigse
changed, or on an attachment with an address, with all othsrlike

FRTINNT 4
A g

SIGNATURE: __— <

ZGED Yl 55580

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 ar Block 11 i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytime Phone ¥

TR TR

CR2E037 {9/99)



