FILED

- <2003 FOR PROFIT CORPORATION

-

h

Mar 03, 2003 8:00 am
Secretary of State

2z
UNIFOBM BUSINESS BEPORT (UBR) 02-12-2003 90090 040 ***150.00
1. Entity Name
VILLAGE LANE, INC.
JJdulsout
Principal Place of Businass : Mailing Address ‘
X0 YAWKEY PT. 200 YAWKEY PT. .
HERNANDO fL 34442 HERNANDO FL J4442 .
2. Principal Piace of Business 3. Mailing Address ”"""IM "", nm Ilm "m II""I“I u", ,Ml II"I m" 'Ill lll‘
Suite, At #. etc. | SuteApt# et ' [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
' D2 -0bLoOAGOS Not Applicable
Zi tr Zi Country i
P Country o Ae vty 5. Cerlificate of Status Desired ~ []  $8.79 Additional
Fee Requlred
6. Name and Address of Current Registared Agent 7,_Name and Address of.New.Ragistered Agant . .. .
o e R R == T T L T - ‘Namﬂ L S s R
ROTENGERG, JEROME ESQ ~——
Street Address (P.O. Box Number is Not Acceptable)
4000 N. FEDERAL HWY., STE. 201 - :
BOCA RATON AL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE.
. Signatie, lyped or printnd nama of registerec agori and e Ii Bpphcebla (NOTE. Registved Agent signatura required when reinstating} DATE
L]
FILE NOW!! FEE IS $150.00 . . .
9. Efection Cam Financ:
After May 1, 2002 Fee will be $550.00 | Tust Furc Comution, 01 Sareo e
Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE 1] ' - O Delee TLE ' Clcrange [ Additon | &
NAME MACAISA, JOSIE B ; NAME g
SIREET apDRESS | 200 YAWKEY PT. STREET ADDRESS §
orr-st-ze |HERNANDO FL 34442 oITY-5T-7I0 <.
e O Delete TINE : [J Change [ Addition g
NAME NAME ) .
SINEET ADDRESS ’ STREEF AUDAESS
CRY-5T-21P CIry-ST-2IP
TilLE Uodee  RQuome . | ([ Change ("] Addition
NAME T — —_— B I e : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF . CInyY-S1-2P
TITLE [T Delete e [OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ) CITY-$T-21P
TME O oetete TITE ' dChange [T Addition
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CiTy-ST-71P CITY-S1- 2P
TITLE (7 Delete TITLE ‘[ Change  [7] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P * g cmv-sr-ap
12. 1 hereby certiy that the inlormation supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.07(3)1i), Florida Statules. | 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 affect as if made under oamn; that | am an officer or diracior
of tha corporation or the receiver or trustea empowared 10 exacute this report as required by Chapter 607, Floriaa Slatutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, with all other like empowerad.
= = e
SIGNATURE: It m =QUIRED

SIGHATURE AND TYPED DR PRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayurmie Phone #

e — - e o




