2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000097867

1. Entity Nama

A VILLAGE STAMP & COIN, INC.

Principal Place: of Business

1747 WEST FLETCHER AVENUE
TAMPA FL 33612

Mailing Address

1747 WEST FLETCHER AVENUE

TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VVv1L100

IR

DO NOT WRITE IN THIS SPACE

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90010 011 ***550.00

AN

4. FE! Number  5Q-3354793

City & State City & State Applied For
; Mot Applicanle
CZi - o] Zi Coum - T = A i
P ountry P euntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BURTON, GLENN M
201 E. KENNEDY BLVD.
SUITE 1000

TAMPA FL 33602

CSAmE  REC\siefb> AGENT

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

106 WEST Kinniny Bi.

S\EA lTE 800

Cit — 7ip Code 94,
i 1 ANPA FL 3300
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicable. {NOT Registersd Agent signature required when rainstating) DATE
[ 31 ]

. I : s . ' !

9. This corpo-ation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2( i1 Fee will be

$550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Paya} l"e 1o Departrél‘ent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS IN 11
TiTLE U O oetete TITLE (O change (] Addition
NAME HOWARD, EDWARD NAME
street anoress | 1747 W. FLETCHER AVE. STREET ADDRESS
CITY -ST-2IP TAMPA FL CITY-ST- 2P
TILE PSD [ pelete TITLE [ Change  [J Aadition
NAME HOWARD, EDWARD NAME
staeer aponess | 1747 W FLETCHEZ AVE STREET ADDRESS
CITY- 57-21P TAMPA FL 33613 CITY-ST-2tP
TILE [ pelate TILE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-ST-2P
TLE O Delete TIFLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-21F
IfLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST-2P CITY-5T-2IP

t3. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
Aty y signature shall have the same legal effect as if made under oath; that | am an officer or director
poft 18 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Eowars Howmn 529-01

indicated on this report or supplemental report is true and accurate ang
of the corgoration or the receiver or trusieg empow

changed, or on an attachment with an addre

SIGNATURE:

iS re
ikg pred

12962 33%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

'R DIRECTQR

' Date

Daytima Phone #

CR2E034 (10/00)



