2600 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V10983

1. Entity Nams

VILLAGE OFFICE CORPORATION

Principal Place of Businass

600 BYPASS DRIVE
SUITE 215
CLEARWATER FL 34624

Mailing Address

B00 BYPASS DRIVE
SUITE 215
CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90009 019 ***550.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3109411 Applied For
Not Applicable
Zj Count Zj County .
i Ly v ouniry 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - . L. — e, Name_. _._ JET — e ———

ARNOLD, FRED
600 BYPASS DR. #215

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34624
City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and title if applcabie (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligiole to satisiy its Intangible FILE NOW!!! FEE IS $550.00 10 ) L
- . Election Campaign Financin
Tax filing requirement and elects to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 e ening $5.00 ey 8e
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD (3 Celete TILE L3 Change ) Addition
NAME ARNOLD, FRED NAME
steeT aooREss | 600 BYPASS DRIVE, SUITE 215 STREET ANDRESS
CiTY-§T-2IP CLEARWATER FL CITY-S1- 2P
TITLE ™ detete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
_TmE . Clogete X ume. . ~ o [T Change_[] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O pelete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?;f
indicated on this report or supplemental report is tpye and accurate and tha
of the corporation or the rece|er or trustge empoyreyed to exet:ute this ‘-

i

changed, or on an attachy=

SIGNATURE:

y signature shail have the same legal ¢
as required by Chapter 607, Florida Statuted, ard that my name appears in Block 11 or Block 12 if

)(i}, Florida Statutes. | further certify that the information
ectas jf made under oath; that | am an officer or director

iloy 23290 04ss

¢ 1§ Dame whina Phone

CR2E034 (5/001



