2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N99000004622 Jan 12, 2001 8:00 am
t Ently Mame Secretary of State

VILLAGES CRUISE AND TOUR CLUB, INC. 01122001 90033 010 %7000
Principal Place of Business Mailing Address
3474 17TH ST. 3474 17TH ST.
SARASOTA FL 34235 SARASOTA FL 34235 AULUSIT]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FEI Number Applied For
65-09401 17 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired E/$8-75 Additional
- - - P R Fea Required
6. Name and Address of Current Registered Agent 7 Name and Addmss of New Registered Agent -
Name
FERGLUSON, ADRIAN L SR Street Address (P.O. Box Number is Mot Acceptable)
, .
3474 17TH ST.
SARASOTA Fl. 34235 ,
City FL | Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agant signatur@ requira¢ when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 © TeustFund Contribution. O - AddedtoFees™ - Department of State
-
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TITLE PD 7 Detete TITLE [ Change [ Addition g
NAME FERGUSON, ADRIAN L SR. NAME =
sTReeT aoDress | 3474 17TH ST. STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP g
o
TITE STD ‘ 7 Delete e [ Change [ Additon | &
NAME FERGUSON, ADRIAN L JR. NAME
swReeT Aporess | 3474 17TH ST.. » STREET ADDRESS _
OITY-ST-21P SARASOTA FL 34235 ‘ - orv-st-op ) - -
TILE D [ Deiete TITLE [ change [ Addition
HAME BEATTIE, JANE NAME
staeeTApoRess | 7298 & LEEWYNN DR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [T Addition
- NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e [ Delete TITLE [ Change [} Addition
NAME ' NAME
)
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTi -S1-21P
12. | hereby certify that the information supplied with this flllné; 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 repors 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 carporation or the receiver or frustee gfhpowered lo execute 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 aftach s, with all other like empowered.
SIGNATURE: L REARIHG L FERCVSOL SR 1/7/0] 953-T7 75
INTED NAME DF SIGNING OFFIGER QR DIRECTOR Daytime Phone #




