2003 FOR PROFIT CORPORATION Jan 23F§%(])%D8 00 am ﬁ

UNIFORM BUSINESS REPORT (UBR)

nv

DOCUMENT #  P00000060083
1. Entity Name 01-23-2003 90183 018 ***150.00
VILLAGE SQUARE WEST CHAMP, INC.
Principal Place of Business Mailing Address
11968 NORTH FLORIDA AVENUE 11968 NORTH FLORIDA AVENUE
TAMPA FL 33612-5222 TAMPA FL 33612-5222
2. Principal Place of Business 3. Mailing Address ”““m ”‘ “l“ ||”| m"“l” ||”| IIHI ““' Iml Ilm m" "li (l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3657520 Not Applicable
ap Country 2o Country 5. Cerlificats of Siatus Desired C $8'75 ﬁfdditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i ~ - Name —- P e — L=
D! GERLANDO, JOSEPH Street Address {P.0, Box Number is Not Acceptable)
11968 NORTH FLORIDA AVENUE
TAMPA FL 33612-5222
K] City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabla. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
ﬂFlLE NO\;I;!! FEE |?|$b1e5;1.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be-$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TILE D [ delste THILE [ Change [ Additicn _%
NAME DI GERLANDO, JOSPEH NAME 1€
-s7aeeT ADDRESS | 10116 LINDELAAN DRIVE STREET ADDRESS 3
crv-st-z¢ | TAMPA FL 33618 CITY-S1-21P a8
o
TITLE D [ pelete TILE [1Change  [C] Addition g
NAME Di GERLANDO, CARMEN NAME
swee aooess | 10116 LINDELAAN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) . B L ) | name .. . _ ..
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O oelete TITLE - i, ‘ O change [ Addition
NAME NAME e T o
STREET ADDRESS STREET ADDRESS ¥
[y .
CITY-5T- 2P CITY-ST- 2P RIZ CEIVED b
TITLE [ Delete TMLE JAN 0 6 2003 n [ Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-ST-ZIP B f - Eb
12. | hereby certify that.the information supplied with this fiing does not qualify for the exemption stated in Section 119 o7 3)(\) Florida'Statutes. | furmer certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the § same legal effect as if made under cath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIERATR K DG kD 5~ - '
SIGNATURE: SURIBRATALR 2 ) /=403 813 -950 SHID
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Caylima Phone #




