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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065364

1. Enlity Name

VILLAGES OF SOUTHPORT, INC.

Principal Place of Business

1551 SANDSPUR RD
MAITLAND FL 3275%

Mailing Address

P.O. BOX 491
ORLANDO FL 32802-4961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

AN

Cily & State City & State 4. FEI Number 59.3464675 Applied For
Not Applicable
Zi Coun Zi Count iti
® ouniry B oumiry 5. Certificate of Status Desired O $8'75 Addatlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

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

380 N. ORANGE AVE., STE. 1100

ORLANDO FL 32801
City FL Zip Code
8. The above nameld entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and Iitls it applicable. ({NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/GCHANGES TC OFFICERS AND DIREGCTORS IN 11
TITLE DPST 3 Delete TILE [ cChange  [J Addition
NAME GINSBURG, ALAN H HAME
street aDoResS | 1551 SANDSPUR RD STREET ADDRESS
oIrY-S7-2iP MA!TLAND FL 32751 ery-sT-2p ETE aTTE AT TR Ty TR Ty e Ty |
e BROCK, JAY P H paet e T 0 T i) IR g pen
NAME ' NAME wank 150, 00 skl S0, 00
sTReeT ADDRESS | 1551 SANDSPUR RD STREET ADDRESS
CIY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
TILE VP [ Dolete TITLE O Changs [ Addition
NAME SCIRRINO, MICHAEL J NAME
sTREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TILE VP [ Delete TILE [(Jchange [ Addition }-
NAME GINSBURG, JEFFREY S NAME
streeT ADORESS | 1551 SANDSPUR RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP ‘
TITLE {1 Delste TIMLE \“) [ Change ﬂAddilion
NAME NAME DOODY, TRAC A :
STREET ADDRESS STREET ADDRESS \ &5 5™ | <SPOR ROAD
CITY-5T-2IP ov-stP N TTLAND, L RaT75 1|
THLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporaticn or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

daress, with all other like empowered.

empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 7H-g 500

NS T BRI RIS Y0 = PRES .

Date

Aol
T

i Daytime Phone #

NATIRT A

CR2E034 (10/00)



