FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # L 20749 ecretary of State
1. Entity Name 04-24-2002 90382 019 ***150.00
Ppnvaine Dywanucs T
v e 1O g
DO NOT WRITE IN THIS SPACE

2. Prircipal Piace of Business 3. Mailing Address
1147y SE94T Forgrove Buelity1y S.E. PYREarGroe ME.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘q

City & State , City & State . 4. FEl Number Applied For
THE vilinges FL ITHE vilaces, L E5- 0y Q7 F 6 Not Applicable
3 22:(; b2, E:ijn\;r\:' A. 32"11 Jb 2 CZ;TU}. n 5. Certificate of Status Desired O ?ese.;esqlﬁfeﬁﬁonal

7. Name and Address of Current Registered Agent

VMO SAM MEMDE { gl

_ DO NOT WRITE o) Sirest Address (PO. Box Number is Not Acceptable)
IN THIS SPACE /

THE Vilinfes FL |85,

8. The atove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,

SIGNATURE __\9AM M EMIELpL, pﬂE—(‘}‘M .)JMMM 5%’6?’/&..2-

Signalure. typed or printed nama of registered agenté?\d litte it applicable. (NOTE: Registered Agen signature reguired when reingtdling) DATE *
} o . } January 1 - May 1 Fee is $150.00

9, $2|si$orporatrin : elllglbf ;? sztah!sfy dltosslgtanglblle After May 1, Fee is $550.00 10. Election Campaign Financing 55_00 May Be

Sx "".? requ eb EE &nd elects o do sa. K Amended UBR ls $61,25 Frust Fund Contribution. O Added to Feas

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e SEe RETARY TREASURER- (S + 7) T

-~
NAME BLryl Arp Err NAE
TR

WIS | 12y 68 gy R pogasip oz, | s

il THE VILLBGCES P 3P/ b3 st
TME PRES{DENT - L
NAME fgm MEUDELI‘U_’ NAME
SRETAORESS | /7Y 7y 8. . prty B FOXEROLE AVE || STRET ADDRESS
CITY-5T-2IP THE  VILLAGCES A4+ F2)( 2— CiTY-ST-2IP
TITLE 7 TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IF DO NOT WRITE

CR2E034B (12/01)

. | D P IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
THLE ’ TITLE

NAME NAME

STREET ADDRESS . STAEET ADDRESS
CITY-8T-21P CITY-$T- 1P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further gertify 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 ocath; that | am an officer or director
‘ ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ai! other like empowered. )/ N
bl Bl et

'SIGNATURE: SPM MEN 0 Blow Pacineo (Gs2)259-3C/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Caytime Phone #




