FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000065179 ; Secretary of State
1. Entity Name 03-03-2003 90496 021 ***150.00
VILLAGE INVESTMENTS, INC.
Principal Place of Business - Mailing Address
6270 N. HWY AlA 6270 N. HWY A1A
VERO BEACH FL 32963 VERC BEACH Fl. 32963
- ’ O A AR
2. Principal Place of Business 3. Mailing Address
Som0 . Hwy AZA | So70 N, Hewy Aap
Quid Apt. # eto. “"\:_Ap‘- 4, etc Bé—lECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
Veceo @eacl \ EL \Jero Beach £ 650520360 Not Applicable
%” 2al3% Cf_i”g A éi; @32 fi“’gy‘q_ 5. Coriicate of Status Desired [ fg-;’fqgf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
ROSE' MICHAEL L Str?? :gidsrecs:s)(F’..O. %&Jrﬁb;im%\ tablé)E ) -
8270 N HWY A1A oo N, Hwy. BLH , Suire B
VERO BEACH FL 32963 !

A

AT ““ece Aeach FL Z%S—;‘idé‘} 3

8. The above nameteritity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
T

= ' 7 o / X -

SIGNATURB=— Qe oS 0u-Mp—r,‘ Freside i 2(2g (o=
L T Lge! typed or printed name ot regqered agent and tila it applicakla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
bl A

" FICE/NOWIN FEE IS $150.00 _ o

"By 1, 2000 Feo wil b $550.00 oS s [y §5.00 e oo
Make Check Payable to Fiorida Depargment of State '
10, OQFFICERS AND DIRECTORS | [EEB ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D v [ Delete TITLE Presidendt (' 6"’?6;"'“’_‘@{‘) = Plhage [ Addition
NAME ROSE, GRETCHEN E NAE . ROSE: - T Ry =
staeer ancress | 71 GACHE CAY DR sreaoneess | @10 R Sland Club G wade
orv-si-ze |VERO BEACH FL 32963 a2 | Vevo B each , FL 32963
TITLE D Bricee TITLE [ Change [ Addition
NAME ROSE, MICHAEL L NAME
streeT apnress | 71 CACHE CAY DR STREET ADDRESS
cry-st-zr - |VERO BEACH FL 32963 CITY-ST-2IP
TITLE S - - - O oelete we s |l — . — [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-7Ip CITY-§T-2P
TITLE [ Delete TILE [ Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS - N
CITY-§T-2P CITY-§T-2IP
TITLE ) 2 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27IP . CiTY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

BREQUIRED a{2xl 05, (322)234.5 20>

AME OF SIGNING OFFICER OR IfRECTOR Dale Daytime Phone #

SIGNATURE:

RAZCALD

AY

CR2E034 (10/02)



