2000,UNIFORM BUSINESS REPORT (UBR)

FILED

a

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and itla if applicable. [NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i in Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing a $5.00 may e
e Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TITLE [JcChange [ Addition
NAVE GEHRING, JAMES H JR e
STREET ADDRESS ”51_A GILLS DRNE, SUH'E 800 STREET ADDRESS
CITY-ST-Z1P 0HLANDO.EL.32.&24 CITY-ST-2IP
TME VD [ Delste TILE [J Change [ Addition
NAME GEHRING, JAMES H NAME
STREET ADDRESS | {151-A GILLS DRIVE, SUITE 800 STREET ADDRESS
<028 - ORLANDO -FL-32824~ - - . .. - . . ROWSEIP ) | e . -
e SD [ Detete TimLE Ol change ] Addition
NAME BADIK, JENNIFER L HAME
STREET ADDRESS | {151-A GILLS DRIVE, SUITE 800 STREET ADDRESS
CITY-ST-21P 0“LAN.D_0_EL§2§24 CITY-ST-ZIP
MLE i) O] Delete TLE [ change [ Addition
NAME GEHRING, GWYNNE L NAME _
STREETADORESS | 1154-A GILLS DRIVE, SUITE 800 STREET ADDRESS
CIY-ST1-2IP ORLANDO FL 328_24 LiTy-87-2IP
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify far 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 trustee empGwered.o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ther lige empowered.
SIGNATURE: \7 )0 44o-771477¢ >

ro) A
asm\wns AND'TYPED OR PRINTECHNAME VF:GmNG OFFICER OF DIRECTOR Dats Dayhma Phone #

DOCUMENT #
vt F97000006578 May 17,2000 8:00 am
VILLAGE GIFTS, INC. Secretary of State
05-17-2000 90942 026 ***158.75
Principal Place of Business Mailing Address
1151-A GILLS DRIVE. SUITE 800 6084 PAISLEY DR
ORLANDO FL 32824 NORTH OLNISTED OH 44070-4462
us
i > AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3476987 Not Applicable
B Zp Country . 2 Country 5 Cwenificate of Status Desired K gﬁg‘;;jgt’:?eﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)

fi




