2000 UNIFORM BUSINE!:i‘aS REPORT (UBR) FILED

}
DOCUMENT # N95000003082 Mar 20, 2000 8:00 am
. Entity
Secretary of State
VILLAGE OF KILLIAN GARDENS, INC. e S0 03 e 2
i
Principal Piace of Business Ma'll'lr:g Address
11001 SW 88 COURT 11001 {SW 88 COURT
MIAMI FL 33176-3742 MIAMI'FL 33176-3742
i
‘ IE TR
2. Principal Place of Business 3. Mailling Address
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State CLty; & State 4, FEI Number Applied For
; 650601878 Not Applicable
Zip Country Zip) Country . , 8.75 Additional
% 5. Certificate of Status Desired O ?ee Requirec; ona

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent
)

“Name

|
BLAKEY, T. H : Street Address (P.O. Box Number is Not Acceptable)
11001 SW 88 COURT

MIAMI FL 33176-3742 1

City FL Zip Code

+

8. The above named entlty submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE T~ \% 2 1 Yoo

CR2E037 (9/99}

s . typed of printed name of fe d agent and tile it applicable. (NOTE' Registerad gent Ttmg jred when reinstatin Date [/
gnature type of p L amg O IBgIBlQI'e agam nd tithe it ap) [ICﬂ [-] egisteras ure raqul 8 einstat Q)
FILE NOW: 9. iBlection Tampaign Financing $5_00 May Be Make Check Payable io
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
)
10. OFFICERS AND DIRECTORS, I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PSD ‘ O Delete e [ Change [ Addilion
NAME BLAKEY, THOMAS H | NAME
STREET ADDRESS | 11001 SW 88 CT ! STREET ADDRESS
CITY-ST-7IP ; CITY-$T-2P
TTLE VPD I O Delete e [ Change [ Addition
NAME POLSTER, BARBARA ! NAE
STREET ADDRESS | 10855 SW 82 AVE STREET ADDRESS
CiTY-§T- 7P { CIrY-ST-7IP
T TO | O Delete L [ change [ Addition
NAME POLSTER, RALPH H ﬂ NAME
STREET ADORESS | 10855 SW 82 AVE t STREET ADDRESS
CITY-ST-2IP FL 33156 | CITY-8T-7IP
TLE I [ pelete MLE [ Change ] Addition
NAME HAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP ; CITY-§T-2P
e , I Delete TITLE [ Change [ Adition
NAME ! NAME
1
STREET ADDRESS . STREET ADDRESS
GITY-S7-2P i CITY-5T-2IP
TLE VO elete TIMLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informalion
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all cther iike empowered.

SIGNATURE: _ ~SIORETLRRREQINRED 3)i2)ec  279-727 5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER o@@n Date Daytime Phone #




