2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35089 Mar 22, 2000 8:00 am
. Entity Name
VILLAGE INVESTMENT PROPERTY, INC. Secretary of State
03-22-2000 90185 048 ***150.00
Principat Flace of Busingss Mailing Address
P.Q. BOX 271604 P.O. BOX 21804
TAMPA FL 33688 TAMPA FL 33658-1804
E T s RN ERC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number 59"3120323 Applied For
Not Applicable
Zp 7 Country Zp : Country 5. Certificate of Status Desired a Eese.g?q l;fi\?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HARTMANN’ ALICE Street Address (P.O. Box Number is Not Acceptable)
11924 CONGRESSIONAL DR
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed Name of registered agent end htle It applical:le. (NQTE: Ragistarad Agent signature requirad when reinstating) DATE
9, This Florporatlgn is eligible to salisfy its Intangitle FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g rgqu:remeni and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d.e 3 to Feis
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete LE [dChange [ Addition
NAME HARTMANN, ALICE NAME
streer ApDRess | 11924 CONGRESSIONAL DR. STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-31-2IP
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TILE [ Detete TME (1 Change [ Addition
RAME ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OTY-51-21P
TITLE [ pelete TITLE O Change [ Acditien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TITLE O3 oplete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ) further certity that the information

indicated on this report or supplemental report is trys
of the corporation or the receiver or trustee emppwere
changed, or on an attachmentxith an addrggs! with 3

SIGNATURE:

T :

Daytime Phone #

and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
dA0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




