2001 UNIFOREM BUSINESS REPORT (UBR)

DOQCUMENT # P97000088896

1. Entity Name

FUN VILLAGE, INC.

Principal Place of Business

22 FEL) WAY 22 FELI WAY
CRAWFORDVILLE FL 32327
us us

Mailing Address

CRAWFCRDVILLE FL 32327

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, atc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 010 ***150.00

LAY

AU MEIRAD A RAUERI

OO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3486165 Applied For
Not Applicable
Zi Countr Zip Countr .
P Y ' " 5. Certificate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITT, CHRISTY
Street Address (P.O. Box Number is Not Acceptable)
32 EGRET STREET NORTH ‘
CRAWFORDVILL FL 32327
City Zip Coce
8. Thc above name’gfémty subr}ﬂs this statemeqt.igyﬁ:e purpose of changing its registered office or registered agent, or both, in the State of Florida,
7 E "'-\ ) . . !(
A N A R
SIGNATURE . : _
Signature o or printec name of registerad ag‘ Lard e Foappicabye. (NOTE Regisierec Agent § Qnawurs requirga v

cn einstading)

9. This corporation is eligible to satisfy its !Ht'a'ﬁgible
Tax filing reauirement and elects to do so.
{See criteria on back)

O

FILE NOWII! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
ilake Chack Payable o Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D ) Tl Delete TIELE [ Chenge  [J Addition
NAKE BRITT, CHRISTY HENTE

streer anoress | 39 EGRET ST N STREET ADDRESS

crvsT7P | CRAWFORDVILLE Fi 32327 cr-st-2r

TilLE [ Dejete TFLE [ Change ] Additioz
NAME HAME

STREET ADDRESS STREET ADDRESS

QI 81 21 CITy-81-2p

TITLE [ Delete TIFLE [ Change [ Acdition
NANE NARE

STREET ADDRESS STREET ASDRESS

GITY-ST-7P CITY-S1-2P

TITLE O Delete TITLE O Charge [ Additior
NEME ANz

STREET ADDMESS STREET AZDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete LE [ Charge [T Adaition
NAME HAME

STREE| ADDRLSS STREET AJDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ Delete TIELE [ Cracge [ Additior
MAME HAME

SIREET ADDRESS STREET ADDRESS

BITY ST 2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the informat on
indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address wuth ail other # ke empowered

{\d\.k/) {f’

5

Al L

3

+ 7 o . !

BN Fx I
#

i

SIGMATUHE ANDTYFED CR PHINTED N,QME OF SIGNWNG OFFICER OR DIRECTOR

N e

Daytire hone #

WSO | D03

CR2E034 (10/00}



