-éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90297 Jan 12, 2000 8:00 am

1. Entity Name
VILLAGE BUTCHER SHOP, INC. Secretary of State
: 01-12-2000 90057 020 ***150.00

Principal Place of Business Mailing Address
5139 GALL BLVD. : 5139 GALL BLVD.
ZEPHRYHILLS FL 33541-493 . ZEPHRYHILLS FL 335414963 NUUULUUL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 29 1 |Applied For
' 59- 5438 Not Applicable

Zip Country ' Zip Country 0 u $8-75 Additional

5. Certificate of Status Desired Fea Roquired

“~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
FITOS‘ JEFFREY J. Street Address (P.O. Box Number is Nct Acceptable)
ONE E. SILVER SPRINGS BLVD.
OCALA FL 32670
City FL Zip Code

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

SIGNATURE _
Signature, typed or printed name of registered agent and stle if applicdbls. {NQTE: Registarad Agent signature requirad when reinstating) DATE
B o e dnsn " "L agtr MAY 1,2000 Fes willbe $ssoan | 10 Eecien Compaigarinancng - $5.00 ay e
T . ’ ~ Trust Fund Contribution. ] Added to Fees

(See criterla on back) O Make Check Payable to Department of State ,
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 ~
TITLE P (J Delete TITLE O change [ Addition | &
HAME VENTURA, DONALD K. NAME g
STREET ADDRESS | §735 DOGWOOD ST STREET ADDRESS §
or-sT-2P | ZEPHRYHILLS FL CITY-$T- 1P &
THILE T O Detete TILE [ Change [ Addition &
RAME VENTURA, VALERIE A. RAME
strekT aboress<| 5735 DOGWOOD ST STREET ADDRESS
crv-5t-2F | ZEPHRYHILLS FL N R L. - . -

T 7 Delete TLE 1 Change (] Addition

NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 peiete - e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | 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 certity 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 corparation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, gr an an attachment with an address, with all other Uke/empowered.

(AiaRomrd K Y Ul .
MORAT Ly, b bR /

SIGNATURE:

Data Daytima Phong #

Ly //ej/cw [=8/3-782277




