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2001 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # PO0000013509

1. Entity Name

VILLAGE GROUP MANAGEMENT CORP.

Principal Place of Business

13550 §W 10TH ST.. STE. B
PEMBROKE PINES FL 33027

Meailing Addrass

13550 SW 10TH ST., STE. B
PEMBROKE PINES FL 30027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Sulte, Apt. 4, atc.

22

FILED

Mar 09, 2001 8:00 am

Secretary of State

02-02-2001 90247 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
b5 -048 (0,01 L Not Applicable
Zp ] ,Cim‘r.y e I 5. Criificate of Status Desired "ET ' 'gg-'affq Addira
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Regislered Agont
Name
o T e D i T e TR — .o ch.\ *_h\pc‘k. '\‘GQ e [T N
LOCKWOOD, SCOTT Elqreat Address (P.0. Box Number is Nat Acceptable) '
~L664-NW-98-GIRCLE B Ny (D% Caa
TAMARAC FE R332
Ci ) Zi
"Plack sdvisns FL [ 99%an

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

Signature, lypad of prineed name of registarsd agent and title if applicable.

(NCTE: Regisiared Agent signahue required when resnstating)

OATE

8. This carporation is aligible to satisty its Intang|ble

i ) FILE NOW!! FEE 15 $150.00
| ™ Tax tiling requirement and alects 1o do 50! == =" After MAY 1; 2001-Fee wiil be $550.00 —

. [ 19- Election Campsign Financing . $5.00 May Be__i_
Trust Fund Contribution. 07" Added to Feas

(Seo criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e R O pelets E O[3 Addition
NAME ' o NAME
STREET ADDRESS | | - o mm s STREET ADDRESS
CITY-ST-2P E CIFY-5T-2P
s L P agaid e O elete THE [ change [ Addition
HAME Scolkl Loclluw sod NAME
smeErancness | €St Nuwi (0 *h Courh STREET ADDRESS {1
oz L Prauieadinm, Fla. 333350 - = Jorsioe- s SR
LE O peivte TOLE | O change [ Addition
RAME HAME
o|-smemaseress g . SYREET ADURESS o
Y- §1-2P - * o O gT P .
TILE [ Delete TITLE O changs ] Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CTY-51-2IP CITY-$1-7P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TLE [ Delete TE Olctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- 5T- 2P

13. 1 hareby cerlity that the information supplied with this filing does not .
indicated on this report or. supplemental report is true and accurate and that my signature shall have t
of the carporation or the receiver or trustes ampowered to execute this reporl as required by Chapter

qualily for the exemption stated in Section I19.0?¥'3)(i). Florida Stalutes. | further cenlify that the information
he same legal eftect as if mada under oath; that | am an officer or director
607, Florida Statutes; and that my name appears In Bloek 11 or Block 121

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

:lzojn

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Daytime Phone ¢

" r—————

pra—

CR2E034 (10/00)

i



