- " FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR)

"SOCUMENT # F30000005563 L ED

1. Entily Name %

Longview Village Development Company a2 acT -1 PH 3 56

. Coe e » W Y o . R 5t - $;> ek .w‘wRY ill &' };“—
~ S : A eI A ARS RIDA
DO NOT WRITE IN THIS SPACE =~ FLLANAS J‘E.E 'FLO

oow .
2. Principal Place of Business 3. Mailing Address
-13 Eisenhower Place 13 Eisenhower Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ/ Number Applied For
Palm Coast, FL Palm Coast, FL 481210530 Not Applicable
Zip Country ’ Zip Counlry - " $8.75 additional
, fi f n] ad .
32164 USA 32164 USA 5, Certificate of Status Desire; O Fee Required
ol L ; . ',,-n SRS g'} LA ] S N - 7. Name and Address of Current Registered Agent
p , s e ; . i ) Name

Paimetto Charter Services, Inc.

g Do NOT WRITE - | Streel Address (P.O. Box Number is Not Acceptabile)

a;;,jg (IN THIS SPACE ’7 - _- 150 Magnoia Avene

R T E “% Daytona Beach . FL |355%

.

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

CR2E034B (12/01)

SIGNATURE
Signature, typea or printed nama of registered agent and title if applicabla, [NOTE: Registered Agent signature required when :emnstating} DATE
) e ‘ W mg*-s January1 May1 ‘Fediis $150,00% 7714
s s corpaten sl oty s mongeve [ 77 9080y LRt PSS SOO0T T [ i g vonons 5,00 way e
5 9 red back © s " Amended UBR is $61.25 ° - Trust Fund Contribution. O Added to Fees
(88 criteria on back) Make ‘Check Payable to Department of State
1. OFFICERS AND DIRECTORS A I R . ’ W T
THLE i i i o R i e
Dl!'gctorlPresldent/Treasurer P =T iUUE’,’I&% L.!’—' 4 = >
NAME William F. McCroy, Jr. NAVE T e .11 ey ‘115 ¥ 3&:"—‘7 fﬁ!
SIREET A0DRESS | 13 Eisenhower Place. Palm Coast. FL 32164 STREET ADDRESS |, S RE Ty 25 ) “““DH 1"“““U 550,10
CITY-ST- 2P ’ ' cav.srap- | ' L
miLE Director/Vice President/Secretary B { :
NAME Jeffery T. Montgomery NAME . P
STREETADDRESS | 2713 W, 116th Street, Leawood, KS 66211 STREETADDRESS .. . CL S
CITY-ST- 2P orv-stze o PIRRE :
TLE me oo, | o Y
NAME NAME L ’ '

SIREET ADCRESS SIRETADDRISS: | 7 - e g R 1 NTTS AR TES R

oY ST 7P CIVSE2P T Do NOT WRITE .

o me ] | IN THIS SPACE-

NAME, NAME * ° . . ‘
STREET ADDRESS STREET ADDRESS ‘ N ) e ‘
CITY-ST-21P CII‘(_-SlT-lIPK L /L fI\A f\

TILE e P . n ‘ \ \{ . T_:’
HAME NAME - a N T

STREET ADDRESS STREET ADDRESS : .

cry-sr-ap CITY-ST<ZP o T - . S LT o
TILE me ;- - .- ) Jz e : N
NAME NAME " . ) ¥ . o 5

STREET ADDRESS STREET ADDRESS T
CITY-ST-7P CITY-ST-2P

AR

13. | hereby certify Lhat the informgtion supplied with this ﬂhn does nol qualify for the exemption stated in Section 119 07(3)(i}). Florida Slatutes. 1 further celmy that the infermation
indicated on this repart or supplemental report is rue an ccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe receifer or rustee empowered tolexecute this report as required by Chapter 607, Floridla Statutes: and that my name appears in Block 11 or on an

attachment with an adofpss, wth owered.
SIGNATURE: AIIWLT P;\}N;erllam F. McCroy, Jr., President 9/93/4;

‘ SIGNATLIRE "aND Tvped Or Pﬁmmn N §|GN|NG OFFICER OR DIRECTOR Dayime Fhona #

\J




