2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VILLAGE SQUARE PROFESSIONAL PARK, INC.

P95000015593

THE

Principal Place of Business

400 VILLAGE SQUARE CROSSING.. SUITE 1
PALM BEACH GARDENS FL 33410

Mailing Address
400 VILLAGE SQUARE CROSSING.. SUITE 1

PALM BEACH GARDENS FL 33410

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90163 016 ***150.00

il ulliniumnmmuun

i

Il

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #, elc Suite. Apl. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0558048 Applied For
Not Applicable
Zip - Cauniry__. R - ___(,39_U_th___ +—=~1~5Certificate-of Status Desired — ~w [ ]._ - $§:75 ﬁ‘«dditi_onal
Fée Required ”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

DAMERAU, MARK
400 VILLAGE SQUARE CROSSING., SUITE 1
PALM BEACH GARDENS FL 33410

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

City

Zip Code

FL

8. The above named entity submits this stalement for the
the obligations of registered agent.
W

SIGNATURE I

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\ghgl_qr's_ typad or printed name of registeret agent and tlle if applicable

(NOTE: Registerad Agenl signabure raquired when rainstating)

DATE

+ s, FILESNOWINI 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 Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O celete TILE [JcChange [ Agdition
NAME | DAMERAU, MARK NAME

stheer poress { 400 VILLAGE SQUARE CROSSING., SUITE 1 STREET ADDRESS

crv-st-2p | PALM BEACH GARDENS FL 33410 CITY-ST-71P

TITLE . [ Delete TILE (I change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS e

CITY-5T-2P e e i e e NStz TR e e |
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P CITY-§T-21P

TILE 3 oelete TITLE [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-71P

TITLE [ pelete TITLE [ charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-717 CITY-ST-2P

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thét the information supplied with
indicated on this repori or supplemental report )¢ true and adurate.
of the corparation or the receiver ar trustee ep powered to exedyts
changed, or on an attachment witf\an added

SIGNATURE: }

15 filiMygdoes not

quaiify for the exemption stated in Section 1 19.07(3)(i). Florida Staiutes. | further certify that the information

aad that my signature shali have the same legal effect
his régort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other likefgmpowerdg.

as if made under oath; that | am an officer o director

t\.
(I

SIGFlAT‘URE ANDTYFED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date Davtime Phona &




