2002 UNIFORM BUSINESS REPORT (th) FILED

DOCUMENT # N93000005710 Apr 18,2002 8:00 am
" Bty ame ecretary of State

VILLAGES INDUSTRIAL CENTER PROPERTY OWNERS ASSOC 04-18-2002 90405 035 ****61.25
IATION, INC.
Principal Place of Business Mailing Address
610 E. MAIN STREET 610 £. MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
e s IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber Applied For
503215428 Nol Applicabie
Zip Country 2p Couniry 5. Certificate of Status Desired O f‘g‘;esmfi‘?g‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, DW Street Address (P.O. Box Number is Not Acceptable)
1200 AVENIDA CENTRAL
LADY LAKE FL 32159

City F L Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida,

wl
SIGNATURE
Signatura, typed or printed namse of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. & Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE ] Change [ Addition
NAME CASP, MARK A HAME
sTreeT aonress |33003 KARL CT. STREET AGDRESS
orv-st-2r - [LFESBURG FL CITY-5T-2IP
TITLE VPD [ pelete TITLE [ Change  [T] Addition

NAME MATHEWS, DON
sTreeT acoress | 1200 AVENIDA CENTRAL
ary-st-ze |LADY LAKE FL

NAME
STREET ADDRESS
CITY-ST-2iP

T
NAME

TLE STD = =~ .. Delats

AORNHCK H T [ Change  [T] Addition
NAME ROBUCK, H. D JR. — VT

street aporess |610 E. MAIN ST, STREET ADDRESS

ory-si-z¢ - |LEESBURG FL CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Desete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ \=5C¥ YRR e, 7//..4. SER-3Ur3YSY

-

*

CR2E037 (9/01)



