2000 UNIFORM BUSINESS REPORT (Ugﬂ{ FILED

DOCUMENT # P97000000401 /o Sep 12, 2000 8:00 am
1. Entity Name ’
VILLAGE SURF SHOP, INC. ecretary of State
09-12-2000 90020 046 ***550.00
Principai Place of Business Mailing Address
149 Aé'{E)NIDA MESSINA 149 AVENIDA MESSINA )
SARASOTA FL 34242 SARASOTA FL 34242 A H U ? 8 9 5,-
. J
e R N LA RA R IR W
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0714739 22?221:5;b|e
Zip - . Courntry . o Zip , . Country _ 5. Certificate_‘of Status Desi_red ~ gmgesefggt‘:gﬂﬁmal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
PATRICK R. CUNNINGHAM, P.A ﬂd 3ee; K D LY M el lS
) v Street Address {P.0. Box Number is Not Acceptable)
3008 MANATEE AVE
BRADENTON FL 34205 FO ? AN 7R AV
Cit Zi
S APASeTH fe. FL|BPsy=2

in the State of Florida

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, optia

Roperr K Divsrwwcits Prassoens 9. 5. o0

CR2E034 (5/00)

SIGNATURE 4 YA/
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure Tequirad when (XnstaTRg) DATE
9. This corporation is eligible 1o satisfy its Intangitle " FILE NOW!!! FEE IS $550.00 1 i o
o : 0. Election C n Financing
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 e i O fg;g?o“,’l:g Be
(See criteria on back) 0 . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ celete TITLE [ Change [ Additicn
NAME DWINNELLS, ROBERT K NANE
STREET ADDAESS | 300 LANTANA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-51-21P
ML D O Delete TITLE [ Change [ Addition
NAME DWINNELLS, CHERYL L NAME
STHEET ADDRESS | 309 LANTANA AVE STREET ADDRESS
ory-S7-28 SARASOTA FL 34243. e . pomvesrae L .
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TMLE {J Crange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [} Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute 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 an address, with-atpther like empowered.

SIGNATURE: s DRI 1ol P4 340635

£ 4 s = 3] Daytime Fh

L)




