FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000011927 ecretary of State
1. Entity Name 04-14-2003 90340 027 ***150.00
VILLAGE M, INC.
Principal Place of Business Mailing Address
- 4200 GULF DORE BLVD. NORTH 4200 GULF DCRE BLVD. NORTH

NAPLES i 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [® CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Applied For

65%69026 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired OdJ $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - Name— IR e e TS e —

CATALANO’ ANTHONY J Street Address (P.Q. Box Number is Not Acceptable)

4001 TAMIAM! TRAIL NORTH 4001 TAMIAMI TRATIL NORTH

SUITE 404 SUITE 250

NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agen! signature required when rainstaling} DATE
FILE NOWI!I! FEE IS $150.00 ‘ - .
. 9, Election Campaign Finan .
After Nlay 1, 2003 Fee will be $550.00 e o gy 35,00 My 2o
Make Check Payable to Florida Department of State
10, : OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ Change [ Addition
NAME LUTGERT, SCOTT F HAME
strReeT Aooress | 4200 GULF SHORE BLVD NORTH STREET ADDRESS
CITY-5T-7IP NAPLES FL CITY-ST-7IP
TITLE VSD [ pelete TITLE [ Change [ Addition
HAME BAKER, RICHARD J HAME
STREET ADDAESS | 4200 GULF SHORE BLVD NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL CIY-ST-2IP
TME —{VTSD - -~ - — e S0olte — o JITE e e o L ‘e e e =~ . [Changz [ Aodition
NAME GUTMAN, HOWARD B HAME
STREET ADDRESS | 4200 GULF SHORE BLVD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CHTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIF -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZiP /// / CATY-ST-2IP

A Ag does not guality for the exemption stated in Section 112.07(3)(i), Florida Stattes. | further certify that the information
indicated on this repornt or supplerpéntal 7 ¢ #hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelveue ow ¢d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

09 -
changed, or on an attachmen r\% »{tYall other like empowered.
//////O 3

SIGNATURE: lfmu REQLHOWARDIB. GUTMAN

WU Ui e
ﬁIGNATﬁRE AND TYPED OFyHINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information

(239) 261-6100

" Dae Daytimg Phone #

CR2E034 (10/02)



