FILED

FOR PROFIT CORPORATION - Feb 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2002 90063 021 ***150.00

DOCUMENT# P 930000/9829

1. Entity Name

VILLAGE o©FfTic/AN INC

A AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1Y K2 No

3. Mﬁﬂling Addrass

ST 0 Box Jdols

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State ; - Aopiied For
olmeS BEpey FL| HoLmes BEAcH FL £5 -0Y0B04S Not Applicable
.Z§'-I 217 Cfffg A §pq 218 oy 5. Certficate of Status Desired (1 ?i-gfqu:ﬂ;gﬁonal
— U TS PR S o) ~- 7. Name and Address of Current Registered Agent
G T e o Name

JoNES SHIRLEY A

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

- DO NOT WRITE

Y sannd sT

IN THIS SPACE

City : Zip Code
Hoimes BEAcH FL | 3% 3,7
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.
SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
. L iy ; January 1 - May 1 Fee is $150.00. :
9. This corporation is eligible to satisfy its Intangible . > ! ) ] . .
P 9 fy 9 After May 1, Fee is $550.00 .| 10. Blection Campaign Financing $5.00 may Be

Tax filing requirernent and elects to do so.
{See criteria on back)

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

TE P ' TME

NAME 3_01\’55, SHIRLEY A NAME

STREET ADDRESS /1 ‘f £2M0 sT STREET ADDRESS

div-sr-zp Hoi mes AEACH FL 342 17 CITY-§T-21P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

TIE- _ . e ————— - TME, e S evy e ma
NAME NAME - .

STREET ADDRESS STREET ADDRESS f .
CITY-ST-2IP CRY-SI-2P DO NOT WRITE C
iy INTHIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS : .
CITY-§T-21P CiTY-ST-7IP ' ‘

TImne TME

NAME NM_ﬁE

STREET ADDRESS STREET ADDRESS |~ ‘
CITY-ST-ZIP * - -Q Ciy-S1-ZiP g

THLE THE 7T

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

v d ' '

attachment with an addr, h all other like empo

’r&,’ OFFICER OR DIRECTOR

2z Joz 40135 270°

Dfte Daytime Phone #

T 7

CR2E034B (12/01)



