2000 UNIFORM BUSINESS REPORT (UBR) .?

DOCUMENT # A97000000726

1. Entity Name ¢

THE VILLAGE GROUP, LTD.

FL: EEJ
' SECRETARY OF.

STALE,
Dl\’iﬁiﬁli OF CCRP ORATIGHS

QO MAY -l PH 1:33

Principaf Place of Business
9324 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Mailing Address
8924 BAYMEADOWS ROAD
JACKSONVILLE FL 32256-8103

lIIIIIIHIll\IIHIIIHIIUIII!IIIIMIIIIKIIIUIIIIHIIINI\III!HIII

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 583434176 Not Applicable
Zi Zi . -
P Country P Country 5. Certificate of Status Desired [} $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
ALLEN! GLENNK - ’ o T e o St _el Add e:s (P.O. .IB; _N mber is Not P? y table} ]
re r x Nu cceptable
353 EAST FORSYTH STREET
JACKSONVILLE FL 32202
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 Fiarida.

SIGNATURE

Signature. lyped or printad name of registeract agent and title if applicable.

{NCTE: Registered Agent signatura raquirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$530,034.00

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 generat partner.

12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000092980
NAME THE VILLAGE GROUP, INC. STREET ADDRESS
seer ooress | 9924 BAYMEADOWS ROAD ~
orv-szp | JACKSONVILLE FL 32256 s -41“11;:"'1 | P e P
n::'.- W A B B N i u_.»--“
”Nﬁm“’ STREET ADDRESS T SeVC R - ) S
STREET ADDRESS oY~ 5T-2P
CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS - T - e piipanhll It ) - T -
CTY-ST- 2P CI'IY ST-2°P
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
mm' STAREET ADDRESS
STREET ADDRESS CY-ST-7P
Cry-5i-2°
DOCUMENT #
NAVE 2 STREET ADDRESS
CITY~ST;':'JP : : . . o . . - CIFY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuire shall have the same legal effect as if made under oath that | am a General Partner of the fimited partnership ar
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: WﬁkEQU@U}’ 4 ?ﬂfi%eé@d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

| 4/2& ko 20798~ /490

Daytma Phong ¥

IR (AT

r



