2001 UNIFORM BUSINESS RiEPORT (UBR) FILED I

DOCUMENT # P95000051588 Jan 13, 2001 8:00 am
1. Entity Name Secr S
VILLAGE WOODWORKING, INC. : etary of State
01-13-2001 90062 013 ***150.00
Principal Place of Business Mailing Address
6110 CLARK CENTER AVENUE 6110 CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238 NUuUwauws
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0594956 Applied For
Not Applicable
Zi Count i Count P
P ountry Zip ountry 5. Certificale of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e T T Neme - - T
ALVIS, KIM
. Street Address (P.O. Box Number is Not Acceptable’
6110 CLARK CENTER AVENUE ‘ piable)
SARASOTA FL 34238
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signalure, typed or printed name of regisrered agant and ttle if applicable (NOTE: Regisiered Agent signature reglired when reinstating) DATE
’ i ion is aliai isfy i i n
9. ﬁh;sfc‘:lprporatnqn is eligible tc: satnsfy(ljls Intangible FILE ;xl?\w;\l..!1 FI:EE IS'“$;50.50;)0 b 10. Etection Campalgn Financing $5.00 May Be
‘ axt m.g r,aqwrement and elects to do so. After MAY 1, 2001 Fee will be $ 00 Trust Find Contribution, O Added to Fees
w (See criteria on back) 0O Make Check Payable to Department of State
’ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O elete TITLE (IChange [ Adation | 3
NAME ALVIS, KiM NAME g
stReer anoeess | 6110 CLARK CENTER AVENUE STREET ADDAESS 3
CITY-S7-2PP SARASOTA FL 34238 CITY-57-21P bt
o
TIMLE DVPT O pelete MLE O Change [ Addition | &K
HAME ALVIS, NANCY NAME
streeT aooress | 6110 CLARK CENTER AVENUE STREET AODRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST-2p
TTLE - - T O pawete TITLE - ) [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TITLE [ Gelete TILE {O Crange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtea gmpawere acute this 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 anAdgréss, with£l r ik empowered. :
SIGNATURE: - '/8 [o1  gq4j-a24-0519
SIGNATU#E AND TYPED OR PRINTED NAME OF SIGNIN_G OFFICER OR DIRECTOR v Care Daytime Phons #




