2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

CYVHOLLAS

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformaln_."
indicated on this report or supplemental repen is4mpe and acggrate and'that my signature shall have the same legal effect as if made under oath; that | am an officer or direc |
of the corporatwon ar the receiver OLITUSRE 9 ute hyS report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or BWockq

-1YoX

Date Daytime Phone # i

y
b N‘AM#OF SIGNING OFFICER Of DIRECTOR

[ siaed] mne ANODTYPED OR PRIN

DOCUMENT # P97000074814 ecretary of State
1. Entity Name 04-17-2003 90198 045 ***150.00 N
VILLAGE WEST, iNC.
Principal Place of Business Mailing Address
6400 W COLONIAL DR 1110 PRESSLY CIRCLE
6404-6448 W COLONIAL DR DELAND FL 32720
ORLANDO FI, 32818 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- .. 59—3470075 Not Applicable
-—Zip— ' C‘- -tk“_'_ H e - . LT T e e ——— N - - iti - g -
Zip ouniry Zip ’ Couniry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOWE’ RONALD Street Address (P.O. Box Number is Not Acceptable)
685 OLD TREE LANE TRAIL
DELAND FL 32724
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, lyped or prinied name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ' ) ) .
. El Fi
After May 1, 2003 Fee will be $550.00 . ° Eﬂtj;tt?En%ag;?ﬁ;m:nanc\ng O ﬁid.g(:ol\g?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O ekt ML [ Change [ Acdition E"._.
NAME HOWE, RONALD T NAME g
STREET ADDRESS | 685 TREELINE DRIVE STREET ADDRESS o
orv-st-z¢ | DELAND FL 32720 CATY-ST-2IP £
+ i
e D [ Delete TILE (O Gnange [ Addition |}
NAME THOMAS, DAVID : : NaME e
STREET ADORESS | 201 §. FLORIDA AVE. STREET ADDRESS ;
CITY-ST-21P DELAND FL 32720 CITY-ST1-21P
TILE D ] Detete TILE [ Change [ Acditian |}
NAME HOWE, CHRIS : KA s'
STREET ADDRESS | 505 S, SPRING GARDEN AVE. STREET ADDRESS H
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP ?
p— O] Delete TTLE O change [ Adctor';
NAME NAME J :
STREET ADDAFSS STREET ADDRESS :
GY-ST-2IP CIY-$1-2P ’ i
TILE [ Delete TITLE [JChange (] Addms',:'
NAME NAME ]
STREET ADDRESS STREET ADDRESS o
CITY-8T-2IP CITY-ST-2IP [ '
TITLE 1 Delete TITLE [Ichange [ Acit
NAME NAME }
STREET ADDRESS STREET ADDRESS o
CIY-ST-2iP CITY-ST-2IP ;



