2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000105245

THE VILLAGE RESOURCES, P.A. =i =D

01 SEP 27 AM 936

Principal Place of Business Mailing Address
999 TRAIL TERR. DR.. SUITE D 999 TRAIL TERR, DR.. SUITE D R 5y ;Ef. f\ﬁ,ﬁﬂﬁ
NAPLES FL. 34103 NAPLES FL 34103 7 SSEE, FLORIDA

QL

T

2. Principal Plage c:f Businesg 3. Mailing Addregs——- .
5020 Tamiumi ]_m,/ 5020 lamiam; Trar)
ite, Apt. #, atc. " Sulte, Apt. #, etc. - N ” DO NOT WRITE'IN THIS SPACE ~--'~~- = = -
g w
§ 2, £0Y e * 09
Cijy & State ’ City & State 4. FE! Number Applied For
aples . FL- Weales, EL. 50-3631168 o Aot e
" T 4 " T 7
Ip Count dp Gountry - : $8.75 Additional
3; L1 IU ’3 Z( SA_ ’3 '_{/03 MJA 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGER B. HICE‘ PA Street Address (P.O. Box Number Is Not Acceptable)
5425 PARK CENTRAL CT.
NAPLES FL 34109
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 nama of registered agent and litle if applicabla, {NOTE: Registered Agenl signature reguired when reinstating} DATE
9. This corporalibn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . N )
10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt P G enaitd fg-g?o“;gfe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete e D @ Chenge [ Adation
NAME BLACKBURN, JAMES G i NAME Glankburn ,\)amcs &
smeet ovkess | 999 TRAIL TERR. DR., SUITE D swerrooess | SoLy Tamami Trarl |, Sfe (0Y
orv-si-2¢ | NAPLES FL 34103 orvstie | Aaples | Fr. 34007
TILE O Delete TTLE 1 7 [ Change [ Addition
NAME o - : - et RONAMET T e - .
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS BI04 25Sh 25 —;;"‘3
oITY-§T-2P CITY-S1-2P -10/05/01--01030--025
TLE O Delete TMLE - FRETaU. Change “diton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
JITLE Oloelete ~ § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE S:J Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP weo e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with ary address, with all affjer like empowered,
SIGNATURE: __<| MMT@R’K/ q/,—,;/a ) (a4))43S- o0
Dite Daytima Phona ¥

SIGNAYHIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIREGTOR

AV ¥r2S600

! CR2E034 (5/01)



