FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

—
1. Entity Name '
VILLAGE GREENS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
7802 KNGS POINTE PARKWAY 7802 KINGS POINTE PARKWAY l l 020720
SUITE 209 SUITE 209
B i (U IO S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3741756 Not Applicable
Zip Country Zip Country 5. Certificale of Staws Desired [ ?g'gesq lfif;’;“""a'

6. Name and Address of Current Registered Agent — ™ -~ — — ~ 7| T < 7 ~—-7."Name and 'Address of New Registered Agent” - ~--- —- -
Name
HARPER, DANIEL E Street Address (P.O. Box Number is Not Acceptable)
7802 KINGS POINTE PARKWAY
SUITE 209
ORLANDO FL 32819 City FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIN FEE {5:$150.00 . o
After May 1, 2003 Fea i be $550.00 o e faanea oy 35,00 vay o
Make Check Payable to Florit[a’_“-_-[{epartmeni of State ’
10. *2QRFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U [ Delete TLE [ Change [ Addition
NAME HARROD, WAYNE NAME
staeer aporess | POST OFFICE BOX 940925 STREET ADDRESS
orv-st-ap | MAITLAND FL 32794-0925 CITV-ST-21P
me O |D O Delete TLE () Change  [] Audition
nae - - | HR4PER, DANIEL € NAME
staeet aporess | 7802 KINGS POINTE-PARKWAY 3209 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 CITY-ST-2IP
e, , O Delete THLE T = T O Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-ST-2IP
TITLE O oelete THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP /‘“\\ / CITY-$T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, orfn an ataghment ﬂ‘ Empowered.

t the informatiog

supplied with thj
indicated on thys report or j

upplefnental report

¢l E. Harper 407 370 0093 4/28/03

ME OF SIGNING OFFICER OH DIREGTOR Date Daytime Phane #

s 7

¥12g8L90

dd

CR2E034 (10/02)



