2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051588 Jan 21, 2000 8:00 am
1. Entity Name -
VILLAGE WOODWORKING, INC: Secretary of State
. A 01-21-2000 90057 033 ***150.00
Principal Place of Business Mailing Address
6110 CLARK CENTER AVENUE 6110 CLARK CENTER AVENLE
SARASOTA FL 34238 SARASOTA FL 34238-2743 v v o - -
F R IS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
94956 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 3 §8'75 A‘dditionat
S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Cmmm o T " Name ) B .
ALVIS, KIM ,
! Street Address (P.O. Box Number is Not Acceptable)
8110 CLARK CENTER AVENUE
SARASQTA FL 34238
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 . - .
Signzture, typed of printed nama of registered agent and title if applicable. (MOTE: Registarad Agent signature required when reinstating) DATE
st "" | atto, MaY 1,200 Foowl basssoop | " E°Cn CamesionFnancing - $5.00 vy B
BRay S T T TS ' . * N Trust Fund Cortribution. a Added {o Fees
(See criteria an back) I Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE DP. [ Delete TITLE [ change [ Addition

NaME . . o | ALVIS, KM NAME

streeT aboress | 6110 CLARK CENTER AVENUE STREET ADDRESS

CITY-$T1-2iP SARASOTA FL 34238 CITY-ST-2IP

TITLE DVPT O pelete TITLE O change T Addition

NAME ALVIS, NANCY NAME

sineeT noress | 6110 CLARK CENTER AVENUE STREET MDDRESS

CITY-S1-21P SARASOTA FL 34238 CITY-ST-ZiP
T mE = = Trpage " TTLET = = = ==} Chrange— =] Adiiiiius -

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE . . [ Delete TITLE [ change  [J Additian

NAME - ’ - oL T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate angfhat my signalure shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgowered to e is’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghress/ with all othgf |i wered.

SIGNATURE: ARED 1/@ oo RY-4A4-05/9

NG OFFICER OR DIRECTOR Date Daytime Phone #

/<IJI’V} A e

CR2E034 (9/99)



