FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  EL62150

1. Entity Name 04-24-2003 90154 040 ***150.00
BRADENTON VILLAGE PARTNERS, INC.
Principal Place of Business Mailing Address
1307 6TH STREET WEST 1307 6TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Princinal Place of Business 3. Mailing Address H""Il] m Ilm “m |||]| Ilm m” ”l“ ||“I |0I| “l“ I“” lm im i
Suite, Apt. #, etc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
Cily & State ' City & State 4. FEI Number Applied For
' 75—301321 1 Not Applicable
Zi Countr Zj Col i
P untry P untry 5. Certificate of Slatus Desired O 3875 A.ddmona]
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W C £SQ. - '
ASHINGTON, LYNN E Street Address {P.C. Box- Number-is Not Acceptable)
HOLLAND & KNiGHT, LLP
701 BRICKELL AVE., STE 3000
MIAMI FI. 33131' 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicabte. {NCTE: Regislered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PSTD O Detete TITLE O Change [ addition | S
NAME DE SUE, WILLIAM B NAME =]
sTreeT anoness | 1307 6TH STREET WEST STREET ADDRESS X
CITY-ST-21P BRADENTON FL 34205 yY-$T-2P g
[
TITLE [ Delete IE [J Change [ Acdition g
NAME NAME }
STREET ADDRESS STREET ADDRESS
CIrY-S1-709 CITY-ST-ZIP
TITLE O Delete | TLE - O change [ Addition
“NAME— NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TLE O oelete TITLE [ Change [ Aduitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
12. | hereby certify thal'the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee emp areﬁi t ex?iute this repog as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
a er like empowered.

changed, or on an attachment with an address,
Rz

SIGNATURE: ___ Slikbuae

B as =3
SIGNATIRE AND TYPED OR FRIT WAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




