2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000599 - - |
1. Entity Name FILED

VILLAGE CONSTRUCTION, LD.
OOFEB |15 AMI0: 30

Principal Place of Business Mailing Address SECRETARY OF STATE

921 LEXINGTON PARKWAY %21 LEXINGTON PARKWAY TALLARASSEE, FLORIDA
APOPKA FL 32712 7 APOPKA FL 32712.2682

IURDRRE R

2. Principal Piace of Business 3. Mailing Address

709 Muie s d Cretes| 709 Moirrised Crcr
’a:g A‘% 2:; Py téune, Apt. #, efc. o DO NOT WRITE IN THIS SPAGE
(4 : : Lol KLl , :
City & State 4 ‘City & State 4, FEI Number 59-3184883 Applied For
Not Applicable
Zi;i_%? 1 /L g)untryys /? e 30? 7/ Country USH 5. Certificate of Status Desired [ ?g';igggﬂma'

B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCINTOSH, DAN

Street Address (P.O. Box Number is Not Acceptable)

LOWNDES, DROSDICK, DOSTER, KANTOR & REED

215 N. EOLA DRVE S

ORLANDO FL 32802-2809 ’ City FL Zip Code

8. 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
Signature, typed or printed name of registerac agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Centributions X 10. Amount of Capital Coniributigns 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $480,000.00 in FLORIDA to date. #ﬂ/ 200 _.... SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocuvenT# | PIA000030303 , B
N VILLAGE CONSTRUCTION COMPANY, INC. eS| /7 0 g Morrtrend CoroLE
smeerooress | 921 LEXINGTON PARKWAY !
ovsrze | APOPKA FL 32712 = | Apors, Fir 327/2
DOGUMENT #
STREET ADDRESS
NAME
ADORESS Cry-S1-2P
GITY-5T-2P -
DOCUMENT #
HAME
ADDRESS T CITYSTZIFJH
CTY-ST-2P h
DOCUMENT # STREET ADDRESS
NANE
AODRESS GITY-5T- 2P
<CTY-8T-2P h
-D(I)UMENT# ADDRESS
e
“STREET ADDRESS .
’ ciry- ST-2P
Y- ST-2P - . v
DOCUMENT #
NAME
STREET ADDRESS J—
CITY - 5T-2P -

14. | 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 cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
% ithyo éfar) 75806287
4 [4

SIGNATURE: ‘_'

v 0 T2 MED A . Date Daytima Phane #
KI1CHRR) D. kel Conlen e [Duriture

CR2E003 {9/99)



