2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111415 FILED
1. Eniy Name Feb 19, 2000 8:00 am
VILLEGREEN ENTERPRISES LIMITED, INC. Secretary of State
02-19-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
332 SWEET BAY CIRCLE 332 SWEET BAY CIRCLE
JUPTTER FL 33458 JUPITER FL 33458
s P v AR AN VR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEl Number Applied For
' N i ‘18‘8“ O( 9_7 2 f ‘ Ng?Ai:p\icable
Zip Country Zn Couniry 5. Certificate of Status Desired O gs‘gs Adtﬁtionai
ee Require

~— 6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

Name

HECKER, SUSAN
200 S ORANGE AVE

Street Address (P.O. Box Number is Not Acceplable)

SARASOTA FL

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 gnd title If applicabla. {NOTE. Reglstored Agent signaliure requirad when Teinstaiing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE le $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt 0 ¥
= ' Trust Fund Contribution. Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE PARSIOZmT [ change [ Addition
NAME NAME roceER SJeer
. r7. N — T TEN
STREET ADDRESS STREET ADDRESS gz2 FhEST S4 = d
| em-STIP CITY- 5T-2F Aoves FTE5E
TILE [ Delete TITLE PEErEFaoy P LASonon [T Change [ Addition
NAME NAME LUt SOEC 7T
STREET ADDRESS STREET AUDRESS 332 ST BAY Grce S ~ v
CITY-ST-2IP CITY-§T-2P rioncont - F325F
wme : 2] Defete T RCTMES T DiACTTON [J change  [] Addition
NAME NAME sra10Hr FCESY -
STREET ADDRESS STREET ADDRESS 272 JweeT BoAt Centec,
CITY-ST-2P CY-ST-2IP FUALICh — FAonioA ~ 3T« F
TITLE O Delete TILE FECAFrAnTt O change [ Addition
NAME NAME O ENDINNINK ~AEVER
STREET ADDRESS STREET ADDRESS PSR AANCLrn& AU ATD
CITY-S7-21P CIy-ST-2t7 JAanafond PFloaced 34270
TITLE [T pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TITLE ) [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my gignéifire ghail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report pefre y Chapter 607, Florida Statutes; and that my name appears in Block 11 ar 8lock 12 if
changed, or on an attachment with an address, with all other fike empowgr,

SIGNATURE: .~ . .-« ... blffi=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRBETOR Date Daylime Phone #

CR2E034 (9/99)



