FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 22,2003 8:00 am

DOCUMENT #  P94000081796 ecretary of State
1. Entity Name 04-22-2003 90065 018 ***150.00
VILLAGE CENTER OF LUTZ INC
Principal Place of Business Mailing Address
102 FLAGSHIP DRIVE 311 HERNANDC ROAD f
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834 l 1 U L’ 6 5 3 3
2. Principal Flace of Business 3. Mailing Address H“"m ‘Il ||”[|I|H m" ||”| "m "m IIIII ”IM l"]l ll"l II“lm
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-3274445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg'zesqlﬁ?i“o"al
-~ -~~~ - -§, Name and’Address of Curvent Registered Agent— "=>"+ >  |= «= ~<=— - 2 537.-Name and-Address of New Registered Agent
Name -
ABRAHAM' INDIRA Street Address (P.O. Box Number is Not Acceptable)
311 HERNANDO ROAD
WINTER HAVEN FL 33884
City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registarad Agent signature raquired when reinstating) DATE
% FILE NOW!M FEE IS $150.00 ! ) R
: 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 | Trust Fund Conlribution. O Addedto Fees
MaksCheck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TIILE T cChange {7 Addition
HAME ABRAHEM, INDIRA NAME
steeet aporess | 311 HERNANDO RD STREET ADDRESS
erv-sr-ze | WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE S 1 Delete TITLE O change [ Addition
HAME ILLIKAL, JAMES NAME :
streeT anoress | 1323 GANG PLANK DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S1-21P
TIme - S EERES e s s - ST glge S SRSTME T T T R SEmsme e izt oo 0 5 — [ Change [ Addition )
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- 5T-7iP CITY-ST-2P
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. .

SIGNATURE: C&JIM@E RECHARED, - Yy [(T-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

[P VIV Py )

CR2E034 (10/02)



