2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0 Feb 04, 2002 8:00 am
ey PO0C00075805 Secretary of State
THE VILLAGE CAFE, INC. OF CRYSTAL RIVER 02-04-2002 90024 023 ***150.00
Prin¢ipal Place of Business Mailing Address
789 NE 5 STREET 789 NE 5 STREET
CRYSTAL RIVEH.FL 24429 CRYSTAL RIVER FL 34429
2. Principal Plage of Business 3. Mailing Address ”""m ”I |IH| ||”| Ilm"m"l” |||” II"' Ilm III" "m lm mr
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3423077 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.ggq L’:"_’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_— —_——— ——— g T T o = —
MOT"E, JAMES S Sireet Address (P.O. Box Number is Not Acceptable)
110 S ROCK CRUSHER ROAD
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.

SIGNATURE
Signaturs, typad or printed name of registered agent and tide if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. ¥hlsiﬁprec_lratj9pmjs ehtglblg IT SE:USJYE';S_ Intangible e iRt FILE 'Noww‘!: FE_E— |~§;$1 SQ.VOWO =g <|=10.~Elaction Campaign Financing $5.00 may Be
ax fillng requirement-and elects to o' so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete TITLE {J change [ Addition
NAME MOTTINE, JAMES § NAME
STREET ADDRESS | 110 § ROCK CRUSHER ROAD STREET AGDRESS
on-st-2p | CRYSTAL RIVER FL 34429 ov-51-26
TINLE VPS O petete TLE [ Change [ Addition
N BOLLIN, PAMELA J N
STREET ADDRESS | 140 S ROCK CRUSHER ROAD STREET ADDRESS
GITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP
_TILE - El-petete —TRE— — — £=}-Change —- [F1-Addition~
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
HILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 oslste TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TIME O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13, | 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 reporl 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachgnent with an address, with all othey like empowered.
SIGNATURE: (724 ‘ﬂﬁly% RETAMGS £ MOTTINE_1/1/08 _ 253-795-0605

}SIGNATURE AND TYPED OR PRINT’Rﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




