. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032483

1. Enlity Name

BLOOMINGDALE VILLAGE, INC.

Principal Place of Business

3108 PROSPECT RD
TAMPA FL 33128
us

Mailing Address

3198 PROSPECT RD
TAMPA FL 33623

2. Principal Place of Business

3. Mailing Address

Suite, Apt # eto.

Suite, Apt #, gtc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90367 005 ***150.00

i

DO NOT WRITE IN THIS SPACE

MY

|l

\Iﬁfll\ll\lll

City & State

City & State

4, FEI Number 60_0540217

Apulied For

Mot Applicacle

Zip

Country

Zip Country

5. Certficate 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

WILLIAMS, GREGORY L
712 § OREGON AVE
TAMPA FL 33606

MName

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

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Sigrature, lyped or orned narne of registerec agant ang e i applicatts

(NOTZ: Registerat Agert sigrature requirat when ‘einstating) DATF

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Sec criteria on back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fez will n2 §550.00
Make Check Payabie to Deparimeant of Siata

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP [ pelere TIMLE { ] Change ] Additon
HANE WILLIAMS, GREGORY L NAME

STREET A0DRESS | 3108 PROSPECT RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 23629 CITY-ST-21P

TITLE DVPS [ Deiete TITLE (¢harge [ Adgitio-
N SMITH, DAVID L N

STREETADZRESS | 712 S OREGON AVE STREET ADZRESS

GITY-ST-7IP TAMPA FL CITY-8T-7IP

TITLE DVD 1 pelste TI1LE [ Change [ Acdition
Nt JONES, LLOYD W Nk

STREET ADDHESS | 2606 CARROLL LAKE ST STREET ADORESS

CITY-ST-2iF TAMPA FL SITY-5T-2IF

TITLE [ Delete TITLE O Change [ Addzien
NEME NiE

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP GTY-57-217

TILE  Delete THT.E [1Change [ haditior
HAME HAME

STREET ADDRESS STREET 4DDALSS

CITY-5T-2P Ty -§T- 2P

TITLE L] pelere TLE [ change  [7] Additon
NAME NEME

STREET ADDRESS STREET 4DDRZSS

CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supglied with this filing docs not quaiify for the exemption staled in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal evfect as if made under oath; that 1 am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar B.ock 12 if
changed, or on an attachment with an address, with alt other like empowered

Sl

T —

‘[/2:/:/ d{3-Ly3-yi8d

(Fremy L. b Jbon

SIGNATUGE AND TYPED OR PRINTED NAME GF SIGRING OFFﬁERfR DIRECTOR

(Gate

Dayt re Phone #

Usdgae

CR2E034 {10/00)



