2000 UNiFSRM BUSINESS REPORT (UBR) .

1. Entity Name U
VILLAGES OF SOUTHPORT, INC. 0APR-6 PH 3: 20
SECICHIRY CF STATE
Principal Place of Business Maiting Address }T&‘L&HA@SL E'A Ft@RIBA
i35 SANDSPUR RD P.C. BOX 4961
'™ FL 32751 ORLANDO FL 32802-49t
- Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘-3464675 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C COHPOHATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceplable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agsnt and ttle if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - T!S::lggn%agoz?ﬁ; f ;]a-ncmg O f‘i.gﬁohé?é sBe
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST [ elete L [change [ Addition
NAME GINSBURG, ALAN H NAME _ T
Y - e Sgpe | e ooy Tl QRPN
sweer aookess | 1551 SANDSPUR RD STREET ADDAESS =00 L_J[{ fT'l'?DlTJ’-ﬁfflez?—l"ll =
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P Y ey o -
TiTLE VP [ petete TITLE ) ) Change  [] Addition
NAME BROCK, JAY P HAME
street aopkess | 1551 SANDSPUR RD STREET AODRESS
CITY-5T-21P MAITLAND FL 32751 CITY-ST-2P
e VP 3 Delete THLE O] Change [ Addition
NAME SCIRRINO, MICHAEL J NAME
streeT AD0RESS | 1551 SANDSPUR RD STREET ADDRESS
GITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TE VP S Delete TITLE Clchange [ Addition
NAME GINSBURG, JEFFREY S NAME
street aporess | 1551 SANDSPUR RD STREET ADDRESS
CITY-$7-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE (3 Change b O Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the information supplied with thfs filing does not gualify 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 fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgfvered 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, iyl all other like empowered.

sianaTURE: il Grp L ey Ul ustfre-820)

ate Dayﬂfe Phone #

0109559

CR2E034 (9/99)



