2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

VILLAGE GIFTS, INC.

' DOCUMENT # F97000006578

Principal Place of Business

1151-A GILLS DRIVE. SUITE 800
ORLANDO FL 32824

Mailing Address

6084 PAISLEY DR
NORTH OLNISTED CH 44070
us

2. Principal Place of Business

3.

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20042 048 ***158.75

£94462

LT

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEl Number 59'3476987 Applied For
Not Applicable
Zi Counti Zi Count - iti
P ounity P Ly 5. Cerificate of Statug Desired ﬂ $8.75 ﬁfddmor\al
= - e . _ — - . _.Fee Required__. . .__|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of ragisterad agent and title if applicabla,

(NOTE: Registered Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Efection Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME GEHRING, JAMES H JR NAME
street aokess | 1151-A GILLS DRIVE, SUITE 800 STREET ADDRESS
ciry-s-2 ORLANDOQ FL 32824 CIY-§T-2
lme VD o [ Delete _TmE i [ Change __ [ Addition .
TR T " GEHRING, JAMES Hfll "NAME
STREET ADDRESS | {154-A GILLS DRIVE, SUITE 800 STREET ADDRESS
CITy-57-2IP ORLANDO FL 32824 CITY-ST-2IP 7
e # SD 7 Delete TITLE [ change [ Addition
NAME BADIK, JENNIFER L NAME
STREET ADDRESS | 1151-A GILLS DRIVE, SUITE 800 STREET ADDRESS
erry-st-2p ORLANDO FL 32824 GiTY-ST-2P
TILE TD O Deyete TITLE [JChenge [ Addition
NAME GEHRING, GWYNNE L NAME
stheer acoRess | 1151-A GILLS DRIVE, SUITE 800 STREET ADDRESS
CRY-ST-7IP ORLANDO FL 32824 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP J CITY-ST-2IP

13. | hereby certify that the information supplied with this,
indicated on this report or supplementzl report is tn
. of the corporation or the racaiver. or-trustee empo
changed, or on an attachment with an address, w

all ot

nd

coes not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapier 607, Florida Statutes; and that my Aiame appears in Biock 11 of Block 12 if

t like gynpowered.

L Yon Yaqo 779192

SIGNATURE:
. ﬁnwnsmo

{
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034

1

(10/00)



