_ 590 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P910000835SS .
1. Entity Name " N
. . 0
Principal Place of Business Mailing Address U I APR 9 PH |2' G y
gor Broocer Village G SECRETARY OF STATE.
o (1o Dt R
lut2 FL. 33549 Iy TALUARASSEE, FLORIDA
F
C
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. HE!NSIMEM&MM
City & State City & State 4. FEI Number ' Applied For
59 - 3\1 8 O O 3 , Nat Applicable
i 1 i n iti
Zip Couniry Zip Country 5. Certificate of Status Desired ] ,$8'75 ﬁ.‘dd't'o"al
Fee Required
T 7T =g Name ahd Addressof Cufrent Registered Agant” -~ - v 7T o eyr—e—r~7 --Name and Addross-of New Registered-Agent . ——
. - - Name__ I
o KUZHC""SO‘U" 'VI'CTCI”!"S Iq”\‘/" I A il _ i .
V' Street Address (P.O. Box Number is Not Acceptable)
g01 broorer Villace Cie.
LU “"{A y {:L . 23549 City FL | 2 Code
8. The above named entity ¢ s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: - — ,
SIGNATURE F/
Signature, 1;966 or printad name of registerad agent and tite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, ihisf-c.orporalign is eligible to satisfy its intangible ﬂWlll FEE iSﬂﬁO o 10, Elecion Campaign Financing $5.00 may B
PR ?x_'{l—m_g. rgqp{\rement_ar_'ld g_\qclg_tg do so. o —— b-e 550 _Trust Fundg Contribution. 0. Added to Faes
{See criteria on back) !
1. OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE P cl ) 1 Detete TILE : O Change [0 Adaition
NAME Kq'?_he__.!( 20OV V(C{ \ SlQU NAME
STREETADDRESS | #0> | Leoore & Villa ce Cie STREET ADDRESS
-5T- ITY-ST-2I
OTY-ST-2P Lu+x | FL . 23549 OITY-ST-2P
TILE TMLE T - 2y ] Acdis
Dve ¢ oL 3 oelet OO0 4054280225
Kuh etsoy - L LEA e ~04/24/01--D 1035002
smerrsoness | 0| Beooket Villagce Cie . STREET ADDRESS b
CITY-ST-2IP Ltz , Ft 23549 . CITY-ST. 2P k300, 00 *anai, Do
LT e R S 1. T . | Ty st e e e oo o L) Change 7] Addition_
=NAME— - = . e - B . - - <L R TNAME= e et e e T T TS D - o
STREET ADDRESS . STREET AQDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE [ petete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
| TmE (3 Delete me Clchange (] Addition
© NAME NAME
. STREET ADDRESS STAEET ADDRESS
CY-ST-21P GITY-ST-2IP
TILE ] pelete ThLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or tru. mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changect, or on an attachment with al ress, with all other like empowered.
SIGNATURE:
WAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

L

CR2E034 (9/99)



