2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15663 Mar 10, 2000 8:00 am

1. Entity Name

VILLAGE VENTURES, INC. | Secretary of State

03-10-2000 90032 035 ***158.75

Principal Place of Businass Ma‘r\ingi‘Address

- BLANDING BLVD, 3070 BLANDING
oo _TT.TTFL 32068 MIDDLEBURG FL 32068-6337
E us
Suite, Apt, #, elc. Suite.:Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4 FEI MBS po onan7o1 Applied For
Not Applicable

Zip Counry Zip Country 5. Certificate of Status Desired = $8.75 aaditional
: ] ) Fee Required
B. Name and Address o Current Registered Agemt 7. Name and Address of New Registered Agent
' Name
. _DUKELQAEO.LYN M‘ —————— “Street Address (P.O. Box Number is Not Ac_c_gptabie)
3070 BLANDING BLVD
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signatura, typed or prirted name of registerad agert and wle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
R e I I e 0
= ) * ' Frust Fund Confriation. O Added o Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O pelete e [ Change [ Addition
NAME DUKE, CARCLYN M. NAME
STREET ADDRESS { 6045 SR 21 STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL . CITY-$7-2IP
TITLE PD M Delets TITLE [] Change [ Addition
NAME DUKE, JOSEPH M NAME
STREET ADDRESS | 65045 SR 21 STREET ADDRESS
CITY-ST-71P KEYSTONE HEIGHTS FL _ CITY-5T-2IP
TILE " O Gelete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Celets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ) ] Detete TITLE . [J Change  [] Addition
NAME ' NAME
STREET ADDRESS | © STREET ADDRESS
CITY-6T-71P ) CiTy-S7-2P
e * = O Delete TNLE O change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | héréb_;certify that the information supplied with this filing does not quaiify for the exemplion 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute 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 attgchment with an address, with all other like empowered.
SIGNATURE: Slgpo _ Qui-281-34
Date Davime Phone #

CR2E034 (9/99)



