FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am 2

DOCUMENT #  P95000015593 Se{retary of State

1. Entity Name

VILLAGE SQUARE PROFESSIONAL PARK, INC. 05-28-2002 91539 038 ***550.00
Principal Place of Business Mailing Address

400 VILLAGE SQUARE CROSSING.. SUITE 1 400 VILLAGE SQUARE CROSSING.. SUITE 1

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

WA

2. Principal Place of Business 3. Mailing Address
S AmME  as a love SAme AsS Above
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0553048 Nat Applicable
- - ; —
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
T 6. Name and Address of Cusrent Registered Agent - - - - 7. Name and Address of New Registered Agent - - =
Name
DAMERAU’ MARK Street Address (P.O. Box Number is Not Acceptable)
400 VILLAGE SQUARE CROSSING., SUITE 1
PALM BEACH GARDENS FL 33410
City FL Zip Code

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
Py Signalture, typed or printed name of registerad agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Fe)s'ss
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete e [Jchange [ Addition
NAME DAMERAU, MARK NAME :
streeT aooress | 400 VILLAGE SQUARE CROSSING., SUITE 1 STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 ' CITY-5T-21P
TITLE [T Celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
BLLLIT i K - v - =~ oeete - -F e |- e B . .. .. OChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Celete THLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-81-ZiP

13. ! 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 L@ and rate and that my signature shall bave the same legai effeci as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee emppivered to exed i5Tegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrheniaith an addresg”with all other like oweMad.

SIGNATURE: { VS-SRI AN 255 shs/o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICQRQW DIRECTOR ‘Data Daytime Phane #

CR2E034 (9/01)




