2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009903 Jan 14, 2000 8:00 am
- Entyeme | Secretary of State

SOUTH VILLAGE, INC - 01-14-2000 90066 027 ***150.00
. Principal Place of Business Maiting Address
i 4547 E. ROBINHCOD TRAIL 4647 E. ROBINHOOD TRAIL
, SARASOTA FL 34232-2642 SARASOTA FL 34232-2642 B [l 0 0 1 8 N { 4
£
E 2, Principal Place of Business ] 3. Mailing Address
ks Eiia B P el
' s o ite; A, ore . DO NOT WRITE IN THIS SPACE
: 3 999 Cattlemen Rd Unit F Cattlemen Rd Unit F
: MnSafaseta FL 34232-2849 wwamaota FL 34232-2849 4. FEI Number 65-0812754 Applied For
Tl 941-342-6687 941-342-6687 Not 2y
:; Country Country 5. Certificate of Status Desired O gg‘gg&gﬂ“onal
E - — -6. Name and Address of Current Registered Agent - et e w——e=T-Name and Address of New Reglstered Agent - =——
Name ’
E PAQUETTE, DENNIS Street Address i
H v {P.0. Box Number is Not A table)
b 4647 E. ROBINHOOD TRALL ' pTmere e e
i SARASOTA FL 34232-2642
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 Flerida.

SIGNATURE

Signature, typed cr printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature requirad whan reinstating} CATE
z 9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
= 10. ElectionC Financin
= Tax filing requirement and elgots to do sa. After MAY 1, 2000 Fee wili be $550.00 Trust IFunda(;noa?:i%r:Jti;n. " O fcﬁi:a?i?ohégss °
- (See criteria on back) /B Make Check Payabie to Department of State
z 11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. THILE D O Detete TLE O Chenge [
HAME PAQUETTE, DENNIS NAME
] streeT aooress | 4647 E. ROBINHOOQD TRAIL STREET ADDRESS
f CITY-ST-2IP 'SARASOTA FL 34232-2642 CITY-ST-21P
E THLE D 3 Celete TTLE ' Ol Chenge 1"
NAME PHILLIPS, PHILIP L NAME
saeer anokess | 4647 E. ROBINHOOD TRAIL STREET ADDRESS
orv-s-2p | SARASOTA FL 34232-2642 CITY-ST-2P
R I /1D . — ] e T — - <[] Defete e = ST T T Yok
z NAME NAME
- STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CiTY-ST-2P
THLE [ Delete THLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZIP m 2\
R e I Delete e S @ Chan \\S
- NAME NAME \ ) '\/)
STREET ADDRESS STREET ADCRESS AL (\J U .
CITY-ST-7IP CITY-ST-ZiP o ) : \ -
TMLE O oelete TME ’ e Oo:
NAME NAME
- STREETADDRESS || - -+ o smmmims oo mromimr oo e STREET ADDRESS
CITY-57-2P ) e CITY-5T-7Ip

13. | hereby ce_rfi'fy that the inforghation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of sypplémental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation.or thefecélvet or trustee empowered to ‘ef.f&:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n

changed, or on an attachmefit ith an address, with all otfer/ike empowered.
. XYmynens / 0 AT // '
SIGNATURE: AL G 700 LA, 2. /07
DIRECTOR [ [ Date / T Daylime Phona #

- )»dim’une AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR




