2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 IFIZ%E?S 00
r . am
DOCUMENT # A
1. Entity Name P970000551 53 ecretal'y Of State
VILLAGE BUILDERS, INC. 04-11-2002 90007 004 ***150.00
Principal Piace of Business Mailing Address
23 COOLIDGE AVE P O BOX 4058
UNIT E ORMOND BEACH FL 32175
ORMOND BEACH FL 32174 us
L AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59—3457232 Not Applicable
e Zip—m s |—GoUntry— - © o~} =Zip -—eete o =] = Gountry- T ————— ?C;;lhnc;l—e-o} Status Desired '|':| g‘g‘.g‘iﬁiﬂ‘;ﬁoﬁaﬁJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNORS, KEVIN J

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

23 COOLIDGE AVE., UNIT E

HOLLY HILL FL 32117

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
Signalture, typed of printed name of registered agent and litle it epplicabie. (NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
{Se= criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D O elete e CJchange [ Addition
NAME CONNORS, KEVIN J NAME
strect sooress | 23 COOLIDGE AVE UNITE STREET ADDRESS
comv-s-2¢ | ORMOND BEACH FL 32174 CIFY-$T-21P
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . cry-st-2f | ) o
TITLE [ Delete TITLE Ochange O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p ' CITY-5T- 2P )
TITLE [ petete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P i ?ﬁw-suw

13. | hereby cerify that the infopmajion suppli ith this filing dees not gualify for thg exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental rgpqrt is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the redefver or trustep efnpowered 10 execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
chelnged, or on.an attachmgfit with an addregs, with all other like empowereg!

SIGNATURE: o L["O 2-0% 3‘66/6 74-2070

TN . L.
SIGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DayWne Phana ¢

AY  ¥ST6100

CR2E034 (9/01)



