2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P94000051288 TR Secretary of State

01-06-2003 90008 030 ***150.00

1. Entity Name

IMPERIAL VILLAGE, INC.

Principal Place of Business Mailing Address
32124 KINNE PEARCE RD P.Q. BOC 895007
LEESBURG FL 34768 LEESBURG FL 34789-5007

: = IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
59‘3259334 Not Applicable
- i —
“Ap Country ® Country 5. Certificate of Status Desired O fi'g?q l.j\i?;:gtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name N - -

MCLEOD’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
32124 KINNE PEARCE RD
LEESBURG FL 34788
) City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicanle. (NOTE: Registered Agent signaturs required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Dekete TITLE Olctange ] Adgtion | S

NAME MCLEOD, JOHN D. NAME =

staeet aooness 32124 KINNE PEARCE RD STREET ADDRESS g

crv-st-ze | LEESBURG FL 34788 CITY-5T-2IP 2

TITLE STD ] 1 pelete TITLE O] Change  [J Addition %

NAME MCLEQD, SHERRY S NAME

street Anoness | 32124 KINNE PEARCE RD STREET ADDRESS

orv-st-2p |LEESBURG FL 34788 CITY-ST-ZIP

TITLE (] Detete TIMLE L [J'Change [ Acdition 1

HAME we o\ - T 0 T ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST1-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change  [] Additien

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ pelete TITLE [ change ] Acdition

NAME o NANE

STREET ADDRESS P . : v STREET ADDRESS

OITY-5T-2P - ; CITY-ST-2P

TITLE . 1 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDHESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filin does not qualify for the exemption stated in Section 119.07{3%i), Fiorida Statutes. | further certify that the information
indicatéd an this repiort or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer er director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in ck 1 Biegk 11t
changed, or on an attachnen ith an address, with all other like empowered. & L

SIGNATURE:

MLog o [als= ybeors

)

/ Date /

Daytime Phone #




