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“"-- 2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-01-2003 90984 007 ***150.00

DOCUMENT #  P02000014413

1. Entity Name :

LE VILLAGE INC.

Principal Place of Businass Mailing Address

2015 LAKE DRIVE 2015 LAKE DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

95044080

2. Principal Place of Business 3. Mailing Address

AP TR AR

" BLANCHARD, VALEREC - _ ,

2015 LAKE DRIVE o
CASSELBERRY FL 32707 '

N —y
i Lo

Sults, Apt. #, etc. Sulte, Apt. &, elc. [ CHECK HEFE IF MAKING CHANGES
City & State City & Siate 4. FE| Number . Applisd For
: . Q33— OV BLl- Not Applicable
i Zi : .
Zip Couniry P Country 5. Cortiticate of Slatus Desired [ %-;sq :i‘:’:(;""““'
6. Nomo ond Address of Curront Reglistered Agent 7. Name and Address of Naw Registered Agent
e e s s e Name —— e e i e — e —

3

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

1he abligations of registered agent.
s :

8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slignalute, TyEed o [rinted name of registered s0en Bd tile if ADPaCALY.

DATE

(NOTE: Ragrstared AQant sig

roquiret] whan 16i 9}

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Flnancing
Trust Fung Contrikition.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

TRE P 3 pelete TLE O change (7 Addition | &

NAME BLANCHARD, VALERIE C NAME g

srree? a0oress [ 2015 LAKE DRIVE STREET ADORESS g

urv-st-2» | CASSELBERRY FL 32707 _ cmy-$1-2p g

13 v 2 oetete TITLE Ol Change [ Addition g

NAME PICARD, HELEM NAME A

streeT ADDRESS | 1022 W STATE ROAD 436 #1000 STREET ADDRESS "

cry-st-z2 | ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P

ITLE 1 ’ s ’ ) Delete TILE -~ OI Change [ Acdition
CMME e fam e e . NAME B _ e e . -

STREET ADDRESS STREET ADDAESS

CIY-51-21P Ciy-51- 217

TILE 2 Detete TILE (JChange  [1] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Y- Si- 2P CIFY-ST-2P

me 3 Delete TILE Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5-21 CITY-51-7IP

TTLE 3 Datete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-3p CITY-Si- 2P

12. ) heraby certify that the information supplied with 1his fili

changed, or on an attachment with an address. wilh ail other like empowered.

SIGNATURE: >

1 he ) i doas hot qualily for tha exempiion statad in Saction 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corparation or the recelver or rustés empowaered 10 execute this report as required by Chapier 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it
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