DOCUMENT # N98000001522

1. Entity Mame

P

Trow-

VILLAGE SQUARE PROFESSIONAL PARK PHOPEHfY OWNERS

Principal Place of Business Mailing Address

2359 TREASURE ISLE DR.. #39
PALM BEACH GARDENS FL 33410

2359 TREASURE ISLE DR. #39
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

1/12/01-§

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-12-2001 90034 041 ****5] .25

v

Suite, AplL. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
65'0992282 Not Applicable
o | Couty | e | Cowmry 5._Certificate of Statys Oesired___ [ g,'gesq :;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
—— e —_— - = e -~ Namg - -~ R T ame s me— e LT T
WELLER. GLENN R Streat Address (P.0. Box Number is Not Acceptable)
23509 TREASURE 1SLE DR., #39
PALM BEACH GARDENS FL 33410
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the stala of Forida.
SIGNATURE
, typad of printed raerm of reg sered epent and tise 1 appicabls. (NOTE: Agent sigr THORNPOT Wi 1o DATE
FILE NOW: 9. Efection Campeign Financing $5.00 may Bo Make Chack Payable to
' FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PAS D (m e [JChange  [J Addition § E
Cwme | WELLER, GLENN i ] o . . S =
“streer a0dESs | 2359 TREASURE 1SLE DR., #39 STREEN ADDRESS - §"’ E
. Gny-ST.2P PALM BEACH GARDENS FL 33410 CiTy-51-2P i
© TmE VPSD 3 velets TmE O crange {7 Addiion g =

v MOREL, MKE D A E

STREETADDRESS | 6135 LINTON ST. STREET ADDRESS =

ciry-51-2F JURTER FL 33418 Giry-s1-2Ip =i

ME vnD - - ] Delete e - T e o T Change "~ Addition |~ - Eg‘

HANE WINFREE, WHIT D RANE E o
| smeeTApoRsss | 14681 CYPRESS DRIVE STREET ADDRESS B

CITY-ST-21P JUPITER FL 33469 CfY-51-29 Shr

TMME O Celeta TIRLE [ change  [C] Addition E%‘?

e N S5

STREET ADDRESS STREEY ADDRESS E o

CITY-ST- 7P CITY-ST-2P ’

TmE O Dekete e Dl change O Addition ==

NAME HAME E

STREET ADORESS STREET ADDRESS E_.

CITY-§T-21P Crv-S1.2F =i

TIE . £ pelete TLE [ change [ Addition B’

g e S - S B - --
" STREET ADORESS - TR " STREET ADBAESS - ’

CITY-§T-2P CITY-ST- 2P

12 1 hereby certily thal the information supplied wilb this fling does not qualily for the exemption stated In Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer o director
of the corporation or the recaiver of trusles smpowersd to exacute this report as required by Chapter 617, Florida Statutes; end that my name eppears in Block 10 or Block 11

changed, or on an anachme'i; wilh an address, with all olhsr like ampowerad.

SIGNATURE: _.~
e

R E RIS,

SIGNATURE AND TYPED OR PRNTED NAME OF SIGHING OFFICER OR DIRECTOR

(£71) £/ - 3109

f/r/oz
7 Daa

DeytaTt Prons #




