2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRNR

CR2E034 {9/99)

PEQSNUMENT # J58159 May 16, 2000 8:00 am
I Secretary of State
VILLAGE LAKE, INC.
05-16-2000 90794 001 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY. STE. 300 440 ROYAL PALM WAY
SUITE 200 STE 200 i oui v
PALW BCH FL 33480 PALM BCH FL 334804142 v
us us
505 5. Flagler Drive 505 S. Flagqler Drive
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
Suite 300 Suite_ 300
City & State City & State 4. FEI Number 59_2775541 Applied For
West Palm Beach, FL West Pal h, FPI1, Not Applicable
dp Country Zp Country 5. Certlficate of Status Desired [} ?8';5 Adc:;tional
33401 usa 33401 ‘ __USA 6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

CHOMN' L. FRANK Street Address (P.O. Box Numt-)er is Not Acceptable}

440 ROYAL PALM WAY, STE 200 505 S. Flaqler Drive, Suite 300

PALM BCH FL 33480 .

City FL Zip Code
West Palm Beach 33401
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prniad name of registared agent and titls it apphicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibleto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .

o ) . : paign Financing $5.00 May 86
Taxhhn_g rgqunremem and elects 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) ® Make Check Payable 1o Department of State |

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TTE PSD 7 Dslete TILE O change  [J Addition
NAME CHOPIN, L. FRANK NAME
staeer ab0Ress | 440 ROYAL PALM WAY, STTE 200 SIREETADDRESS | 505 S, Flagler Drive, Suite 300
crv-st-2P | PALM BCH FL giTy-$T-2IP West Palm Beach, FL, 33401
TILE [1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e - . O Dalete TIE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TMLE | [ Delete TILE {Ochange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O velgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

13. | hereby certify that thi ihformg
indicated on this repgH or syp
of the corporation or e regk

s filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information

if frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

N A& (561) 65529500
Y 7/25 /00

RE ARD TYPED oﬂ'v?hrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




