2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089391 Feb 13,2001 8:00 am
* Envane Secretary of State

VILLAGE BUILDiNG COMPANY 02-13-2001 90005 023 ***150.00
/P;inc'\pa'. Place of Business Mailing Address
357 HIATT DR. SUITE 2A 357 HIATT DR. SUITE 2A
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-1049064" IO FOR Not Applicable
Zp Country Zie Country 5. Cerlificale of Status Desred  [] 98+ Additional
- . Y VO . - . Y T T . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ECCLESTONE, E. LLWYD i .
Street Address (P.O. Box Number is Not Acceptable)
357 HIATT AVE
STEA
PALM BEACH GRDNS FL 33418 : :
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on Campaugn Ewnancwng 0 $5.00 may Bo
b rust Fund Contribution. Added to Fees
{See critaria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE change [ Additien
NAME ECCLESTONE, E LLWYD I . NAME
STREET ADDRESS | 357 HIATT DR, SUME 2A STREET ADDRESS
CITY-8T-2IP PALM BEAGH GAHDENS FL 33418 CITY-ST-ZIP
TITLE VP [ celete TTLE [ Change  [] Acdition
HAME REYNOLDS, JOHN D ) NAME
STREET ADDRESS | 387 HIATT DR, SUITE 2A STREET ADDRESS
om-sv2P | PALM BEACH GARDENS FL 33418 cnv-s1-27 ,
TITLE S O pelete TITLE O cChange [ Addition
NAME PIRETTI, ROSEANN : NAME
STREET ADDRESS 357 HlA'n‘ DR' SU'TE 2A STREET ADDRESS
Cm-ST-2° | PALM BEACH GARDENS FL 33418 Gir-st-2¢ ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-81-2IP . CITY- ST-ZIP
TILE . [ Delete TMLE OJ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this raport or sppplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the redeiver gr trustee empowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrgent wkh gn addressgwith alfgther like empowe
SIGNATURE: '/ﬂ/ ol SC/-62 7~ 20
q Dwawt DFrﬁER OR DIRECTCR Date Daytima Phone #

Py £

CR2E034 {10/00)



