2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

E)Ecn)m(yDNl;JmllnENT # P01000051498

VILLAGE WELL CORPORATION

ecretary of State

04-02-2003 90072 041 ***150.00

“Principal Place of Business
1057 SE t7 ST #201

Mailing Address
1057 SE 17 ST #201

FT LAUDERDALE FL 33316

FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LM

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State.

4. FEI Number

Applied for

65’1 1 19052 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINRICH, JAMES L
1057 SE 17 ST #201
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- S FICETNOW - FEET IS $ 15U = = e =it = S
Aft IEE‘NUWma F il b ‘;; 00 8. Election Campaign Financing $5.00 May Be ~
. tec-May 1, 2 ee will be $550. Trust Fund Contribution. Added 1o Fees
Make: Check Payabie to Florida Department of State
10. i % QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o [ pelete TITLE [l Change [ Addition _%
NAME HEINRICH, JAMES L: NAME 2
STREET ADDRESS | 1057 SE 17 ST #201 STAEET AGDRESS 3
omv-sT-2p | FT LAUDERDALE FL 33316 CTY-ST-2P g
. o
TITLE D [ pelete TITLE [CJ Change [ Addition (03
NAVE WHOOLEY, JOHN J NaME
STREET ADORESS | 416 ARBOR CIR STREET ADDRESS
CITY-5T-2IP CELEBRA‘"ON FL 34747 CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE ‘ O pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITE O change [ Addition
NAME - Tt - T 3
STREET ADDRESS STREET ADDRESS | = Tt — -
CiTY-8T-2IP GITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment yith.gn address, with all othgr like empawered.
[ : -
~\ sAS Rl | R } / o q’-—q 5 /
SIGNATURE: SIS WJ ‘ s ) 2[29 [p=2, SY SIS >4
smNA‘rupE A’mnpeu OR PRINTED NAME OF SIGNING OFFICER OR (BFCTOR ~ T Date ™ Daytime Phane #




