2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am
DOCUMENT # P96000082582 y :
1. Enty Nmo - ‘ |, Secretary of State
VILLAGE HOME MANAGEMENT, INC. e 4 05-03-2001 90992 004 ***1 50,00
Principal Place of Business Mailing Address
185 E. INDIANTOWN ROAD - 185 E. INDIANTOWN ROAD
#25 25 . C005909p
JUPITER FL 3477 JUPITER FL 30477 . N |
FF s R L
Suite, Apt. #s0tC. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number y Applied For
65-07%190 K fNat Applicable
4p Country Zip Gountry 5. Certificate of Status Dasired O ?g’gfql‘:;ﬂ“o"al
6. Name and Address of Currant Reglstared Agent 7. Name and Addresa of New Reglsterad Agent
. Nam%
ohnson,Marsha
ADAMS' FRANCIS F il Streeipg:gasséP.O. &ox ﬁumber is Not Acceptable)
11811 US HWY 1 . Indiantown Road
NORTH PALM BEACH FL 33408 | Suite 125
oW Jupiter FL | 95%%
i agistared agent, or both, in the State of Florida.
chnson, President 4/24/01
slgnature raquirad when retnstatlig) IIATE
9. This corporation is aligible to satisfy its Intangible . . ) .
Tax filing requirement and elects o do so. * "?:E‘;:IEEr:iiag‘;::?br\uitziz:nmng ] .2‘%390&;2;589
{See criteria on back)

1, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE |P [ pelete TINE [ Change [ Addition
NAME JOHNSON, MARSHA NAME
STREETADORESS: | 185 E, INDIANTOWN ROAD STE.125 STRELT ADDRESS
CIvy-St-21P EL 33477 CITY-SI-21P
T O petete CTMLE [)cuange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ pelete TIMLE [ Change ) Addition
NAME | NAME ‘
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
e O pekete TILE ) [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-S1-2P
TITLE 1 Delete TLE ‘ ) [ change [ Addhtion
NAME NAME '
STREET ADDRESS STREEF ADDRESS
Cny-§T-2 CITY-ST-2IP
L ‘ ‘ O Delete TLE ~ <. {3 Change  [] Addition
NAME ‘ : NAME 0 -
STREEY ADDRESS STREET ADDRESS s
CIvY-§1-2IP CITY-ST-2P C =
ot —

13. | hareby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall haverthe sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjjed by Chap

~.  changed, or on an attachment with an addresgsith all gther iike empowergg
SIGNATURE: %“-‘-M—vf‘“ nson 4/24/01 561-575-4225

SIGNATURE MW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR f2ate Daybsesis Pl K




