2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004622 Feb 28, 2002 8:00 am
- Entytame Secretary of State

VILLAGES CRUISE AND TOUR CLUB, INC. 02282002 S0056 011 ***%66.25
Principal Place of Business Mailing Address
3474 17TH ST. 3474 17TH ST
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘09401 17 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON ADRIAN L SR ' Street Address (P.O. Box Number is Not Acceptable)
- - . - - —_— SRS A TR LT ! & = e L
3474 17TH ST.
SARASOTA FL 34235
' 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.

BIGNATURE

. Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
£ .

* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete e [Jchange [ Addition
NAME FERGUSON, ADRIAN L SR. NAME

swheer anoress (3474 17TH ST. STREET ADDRESS

cry-s1-zp - |SARASOTA FL 34235 GITY-S1-21P

ME STD (3 Delete TIE O] Change [ Addition
NAME FERGUSON, ADRIAN L JR. NAME

sTRger ADDReSs | 3474 17TH ST. STREET ADDRESS

cmy-st-z7r - |SARASOTA FL 342 CITY-ST-2IP

T D : [ Delets e O change [ Addiion
NAME BEATTIE, JANE NAME

sreer anoress | 7298 S LEEWYNN DR STREET ADDRESS

cry-st-zie— | SARASOTAFL 34230 ' e T —~f oiv-sTzp | ot " - B

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7P

Tme O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee emocowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i1

changed, or on an attachmept-wi ddgess, with all other like empowered.
SIGNATURE: & DL FERGU 7 2/ 11 204 94/- 953-795% £e1 1ok

FICER CR DIRECTOR Date Daylme FPhone #

CR2E037 (9/01)



