2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLAGE WEST, INC.

P97000074814

Principal Place of Business Mailing Address

6400 W COLONIAL DR

6404-6448 W COLONIAL DR DELAND FL 32724

685 OLD TREE LANE TRIAL

CRLANDO FL, 32818 us
us
2. Principal Place of Business 3. Malhng A m
essly L1l /5
Suite, Apt. #, etc. U|t #, et

N 33720

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90038 018 ***150.00

IR RAM R

DO NOT WRITE IN THIS SPACE

L4

. 6. Name and Address of Current Reglsiared Agent

City & State Cit é ate 4. FEl Number Applied For
‘D?j?' ) ﬁ - 59-3470075 Not Applicatie
Zi Count "
" o.un v %3\7 'ZO %R‘ 5 {W_ 5. Certiticate of Status Desired O ?g"g?qlﬁ?:é’“’"w
[ 7. Name and Address of New Registered Agent

HOWE, RONALD
685 OLD TREE LANE TRALL
DELAND FL‘32724

Name

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

City

Zip Code

FL

nt for th

SIGNATURE

rpgse O changing its registered office or registered agent, or bath, in the State of Florida.

Srgnalurwur%laﬂ name o”nagismred Mt J‘ld litl!:' if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so. .-

FILE NOW!!! FEE IS $150.00
- = After-May-1,-2002. Feo will-be:$550.00-~ .- ..

10. Election Campaign Financing

~ = Trust Fund Contribution” ="~

$5.00 May Be
~TAdded to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ] Change [ Addition

Have HOWE, RONALD NAME

STREET ADDRESS | §85 TREELINE DRIVE STREET ADDRESS

CITY-$T- 2P DELAND FL 32720 CITY-ST-2IP

TITLE D O Delete TITLE [ Change [ Addition

NAME. 1 THOMAS, DAVID NAME

STREETADDRESS |+ 201 S. FLORIDA AVE. STREET ADDRESS

CITY-§T-ZIF DELAND FL 32720 CITY-ST-ZP

TITLE D 7 Delete TITLE [ change [ Addition

WAME _HOWE, CHRIS. L L o o

STREETAODRESS| 508 S, SPRING GARDEN AVE; "STREET ADORESS T

CITY-ST-21P DELAND FL 32720 CITY-ST-ZIF

TITLE O pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME , , i

§TREET ADDRESS STREET ADDRESS , :

cnv g, | CITY-$1-21P ' G aan :
- __I:\ Delete TITLE [ Change [ Addition

EME L e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment

SIGNATURE:

accurate and

at my

ingf does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

port asffequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[- 1807 ZRb-740-DII

SIGNATURE AND TYPED OR FRINTED NAME OF MNING QFFICER OR DIRECTOR

Date Daytime Phone #

ds

CR2E034 (9/01)




