FILED
UNIEORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000009903 Secretary of State

1. Entity Name 01-06-2003 90013 027 ***150.00
SOUTH VILLAGE, INC.

Principal Place of Business Mailing Address
4647 E ROBIN HOOD TR 4647 E ROBIN HOOD TR
SARASOTA FL 34232-2642 SARASOTA FL 34232-2642

z * A AR M

2. Principal Place of Business 3. Mailing Address

Zarg 3= 47 232, 53 d7 E/
s CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
R AL A = AR ASo7H A~ 650812754 Not Applicable
Zip ’ uniry Zip Country ” . $8.75 Additional
w'E §. Certificale of Status Desired O ) )
L 3ef-Zpo )| NARASoTA |32 34 F10] | SARASoTA Fes Required
6. Narfle and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name

PAQUETTE, DENNIS Street Address (P.O, Box Nuz?er is Not Acceptabie)

4647 E. ROBINHOOD TRAIL SRS ‘
SARASOTA FL 34232-2642

ReARAS A FL | %2554

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ILE NOW!! FEE 1S $150. ! N ‘
AﬂF Il.“E ?2003 !:: Ewﬁlsb:gsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, 88 : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "1 Delete TITLE [J-etange [ Addition
NAME PAQUETTE, DENNIS NAME _ —Léé S
~oiTREET A0DRESS | AGET F—ROBINHEOE-TRAL sweeraoness | A S3AL § 3 ’
cry-sT-20 | SARASOTA-F-34232-2642 GITY-ST-2IP \_Cmg,q_g oTA £ 3¥33Y o]
TILE D M Detete TMMLE (e] Change * [ addition
NAME PHILLIPS, PHILIP L HAME 7 Y
srazer s0ovess | 4647 E. ROBINHOOD TRAIL smermoness | 22 45~ 3L ST
orv-sT-2r | SARASOTA FL 34232-2642 CITY-5T-2P \Qﬂ_m TR F e 3¥a3zu -3/ 7
TITLE .- - - - - M Delete TITLE [N Ghang'e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP L ]
TITLE [ pelete TLE o - [] Change” {2 Addition
NAME NAME R :
STREET ADDRESS STAEET AGDRESS
CITY-ST-7IP CITY-ST-2IP
e Ll O Delete .. - TMLE [l Charge [ Addition
NAME : ¥ ranef name
STREET ADDRESS e ‘ STREET ADDRESS
CITY-ST-2IP T o CITy-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with alf otherfije empowerad.

12. | hereby certify that the infermatiog
indicated on this report or supple
of the corporation or the receiverfo

SIGNATURE; AMYEKZ /8 A1 G AY )2 2.

FICEH OR DIRECFOR— 7 Date Daytime Phone ¥

CR2E034 (10/02)




