FILED
3 FOR PROFIT CORPORATION .
u?uolgonﬂ Bus?msss gspon'r (UBR) Feb 06, 2003 8:00 am

Secretary of State
P ECn)myC Nl;’m':"ENT # FO1000000349 02-06-2003 90084 005 ***150.00
VILLAGE STATIONERS, INC.
Principal Place of Business Mailing Address
5365 S.W. B2ND LANE 5365 SW. B2ND LANE
QCALA FL 34476 OCALA FL 34476
S— — INIEAR AU A A
Suite, Ap. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bL- 3/08 787 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired | $8'75 Additional
P o IR Y PR oo e . ..F 08 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' ROCHELLE Street Address (P.O. Box Number is Not Acceptable)
5365 S.W. 82ND LANE
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prirted name of ragisterad agent and litle it applicable, {NOTE: Registered Agent signature required when réingtating) DATE
AHF“iﬂE N_?WJ(!: FEE lﬁ i150500 00 8. Election Campaign Financing $5.00 May Be
) er May 1, 2003 Fee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [J Change I Addition
NAME COLEMAN, ROCHELLE NAME
STREET ADDRESS | 5365 S.W. 82ND LANE STREET ADRESS
CITY-ST-2IP OCALA FL CITY-8T-2IP
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T1-2IP CITY-ST-2IP
TITLE - e g YT - i s e e "--De|e[g o WTE o e s - C s e et _D GhanbeM . D Ad_qili_ﬂﬂ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREETADDAESS | . | ) STREET ADDRESS
OTY-ST-2F | . e ey Y- $T-2P
TITLE : [ Deiete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-ziP CITY-S1-2IP
TITLE 1 Delete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

12. | 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¥fisiee empoweted to execule this report as required by Chapler 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an aitaghment V}il address, with all othe, empowered. ‘ 'g ;‘2 _—
A A Y BT A3 2377755

0 OR PRINTED WAME OF SIGNING OFFICER QR DIRECTOR " pae 7 Daytime Phone #

SIGNATURE:

[F1- L3 AW ¥} -

P

CR2E034 (10/02)

|




