2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000085336 Mar 02, 2001 8:00 am

1. Eny o Secretary of State
URBAN VILLAGE DEVELOPMENT, INC. 03-02-2001 90058 028 *+*150.00

Principal Place of Business Mailing Address
-| 1419 CARLOS AVE, 1419 GARLOS AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755 T

o 1.}
P T A P TR TR
| AN [5T Bue N 226 137 fve N,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State — 4. FEI Number - o Applied For
rRsBURE Fo ST {ZrE@BURG  Fr 0. 201 s Not Applcebie
Zip Country Zip Country D - o $8.75 Additonal
3 37 3 ()5 35 T (2 (3 5. Cerlificate of Status Desired O Peo FiequiredL lena
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
CIANFRONE, JOSEPH R r— YT rvm——y
1968 BAYSHORE BLVD. treet Address (P.O. Box Mumber is Not Accentable)
DENEDIN FL 34698
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,

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agem and tite if applicable (NOTE: Registercd Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangiple FILE NOW!Y FEE IS $150.00 i oot . ' .

Tax fiing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 o Erigi'ggfjcm pan Pancing - fgﬁ%“g’é Be

(See criteria on back) O Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTORS 12. ») ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D (] Delete TMILE (j'&l&, tin Ann Vm ClTm § Cange ] Addition
NAME SYLVIA WRIGHT, JUDITH ANN NAvE T o COMa, NG S
streeT anoness | 1419 CARLOS AVE. — L LN E
cry-s7-o0 | CLEARWATER FL 33755 CITY-ST-7IP Sr 'Pe‘;E‘ﬂSBUﬂ-G, Le. 33711

e D) .

e Ouse i D@, Bros cen] et o Heui
STREET ADDRESS swecTAoORESs | I @ rPRAREOR Lsc.

CITY-§T-21P CIry-51-2IP CCEJQIZ b T&/Z FL. 33 76' 7
e Ouwe A P Mohae/ C’c/mﬁ Py ¥ s

STREET ADDRESS STAEET ADDRESS 21{ 2'6 /5-*/4- Ve.

CITY-51-2P CIFY-ST-2IP Sth dkrs éUM . ;-/ 337/3

TITLE [ Delete e o L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE [T Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71F

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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

- P ] 4 ;T'mi [ N Au ", [}_:)ﬁ"“ . Ci‘ [ e (_\A Wl Yl?’%} 7
SIGNATURES £ S /7. o (/5 it (s smrms e D25 Ot Hg =K
B SIGNAfURE AND TYPED OR BRINTED Nf\}ﬁE OF SIGNING OFFICER OR DIRESTOR Date Daytime Fhore 4

o



