2000 UNIFORM BUSINESS REPORT (UBR)

D E?u&?m“eﬂENT # P97000102932 Jan 24%%(%)])8'00 am

VILLAGE GINGERBREAD HOUSE, INC. Secretary of State

01-24-2000 90009 022 ***150.00

Principal Place of Business Mailing Address
15 OLEANDER ST 15 OLEANDER ST
COCOA FL 32922 COCOA FL 329227958
us us JULY WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3481470 Applied For
Not Apglicable

. - ount .
Zip Country Zip ) Country 5. Certiticale of Status Desired O $8'75 Addmonal
e mmae ] v e e - e e e o e s R o Ty el S, = . e -~ -Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROOKS* CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
15 OLEANDER CT
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Reg sterad Agent signaturs reqjuired when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) I .
Tax filingprequiremeﬂtgand elgcts toydo s0. ¢ After MAY 1, 2000 Fee wlll$be $550.00 10 Eﬁgfﬂn%acr:nopnaﬁ?bnutﬁ:: e O fﬁﬁ?ﬁg‘;? °
(See criteria on back) a Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : [ Gelets TiLE Oerea ot O change X Addition
NavE BROOKS, CHRISTINE AN Dpcames, Lodrt
svaEeT AooRess | 404-D BREVARD AVENUE STREETADORESS | /5 decgm Lot AT
ovesize | COCOA FL 32922 owswe |\ (acpg., Fe 32942
TE D [ Delete TMLE [J Change [ Addition
NAME FRANCE, MARILYN J NAME
streer ADDRESS | 404-D BREVARD AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA FL 329 ITY-5T-21P
TME b ' E\nge e Cichange ) m&ﬁ
NAME HARTUNG, LEE K HAME
sTREET AuDRESS | 404-D BREVARD AVENUE STREET AGDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-21P
TITLE ] Delete TITLE JChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP )
TiTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Detete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST1-10 . . giTy-ST- 2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

VbR ED /- 17-00 &Y-839 -~ 4494

PED QR PH

SIGNATURE:

. ¥,
SIGNATURE ANDTY NTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

o |

CR2E034 (9/99)



