2002 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # N98000001522 R ey of Gtatam !

VILLAGE SQUARE PROFESSIONAL PARK PROPERTY OWNERS 02-20-2002 90069 016 ***61.25
' ASSOCIATION, INC.
Principal Place of Business Mailing Address
. "J%/TREASURE ISLE DR.. #39 2359 TREASURE ISLE DR.. #39
AA'BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X ) 65-0992282 Not Applicable
Zip . Country Zip Country $8.75 Aaditional

8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELLER. GLENN R ' R S Strest Addres;TP.O,véox NI.:I;b-!;f is Mot Acc;)laﬁ\e) — —
2359 TREASURE ISLE DR., #39
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
{‘f . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: 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

TMLE PASD T Detete TIME ' : O change [ Adcition | S

NAME WELLER, GLENN NAME 2
P~

STREET ADDRESS | 2358 TREASURE ISLE DR., #39 STREET ADDRESS e

CNY-sT-2P | PALM BEACH GARDENS FL 33410 ciTY-s7-2¢ &

TILE VPSD ’ : 3 Dalata TITLE [ change [ Addition | O

NAME MOREL, MIKE . . NAME

STREETADDRESS | 6135 LINTON ST. STREET ADDRESS .

CITY-ST-7IP JUPI'I'EH FL 33418 " CiTY-ST-2IP

TITLE VPD. [ Delete THLE {IChange [ Addition

nave = WINFREE, WHIT-=" "~ - -~ —— - sz ool NAME = e - S m TR ST e enn artee e .

STREET ADDRESS | 1461 CYPRESS DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33469 CITY-57-2IP

TITLE : o [ petete TITLE . [[]Change (] Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE . Co [ petete TITLE [T Change ] Addition

NAME o NAME

STREET ADDRESS |- - - STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS "l STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilb.an address, with al! cther like empowered.
SIGNATURE: _ %M e RS S up Weller o3/ Sor (se,3) 577




