2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35089 Jan 23, 2001 8:00 am

1. Erftity Name
VILLAGE INVESTMENT PROPERTY, INC. Secretary

Principa! Place of Business Matling Address
P.O. BOX 271804 ' P.0. BOX 271804
TAMPA FL 33688 TAMPA FL 33658

2. Principal Place of Business 3. Mailing Address ‘ mu ||I|I| ml I”I ”m,"

of State

01-23-2001 20009 010 ***150.00

701241

|

MR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'3120823 Applied For
Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
HARTMANN, ALICE
Street Address (P.0O. Box Number is Not Acceptable}
11924 CONGRESSIONAL DR g
TAMPA FL 33626
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 Horida.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agant signature requirsd when rainstating} DATE
B s "™ | ator MY 1,2001 Feowil bossso0 | " EectonCompan Faning | $5.00 way 5o
=0 ) ! - Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deletz TLE [ Change [ Addition
NAME HARTMANN, ALICE NAME
streeT AoDRESS | 11924 CONGRESSIONAL DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ACDRESS
CITY-$T-ZP CITY-S57-2IP
_TTLE ~. - - . .- Tl Dotete - —J TITLE s B [ change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T elete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE 3 Change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling do
indicated on this report or supplemental report is true anc a
of the corporation or the receiveror trustee erppCiered
changed, or on an attachmeni4Gkh an addrghs i

empowered.

s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __LLL/E/ 77 Tlo Hoo/ 58 X

SIGNATURE AND TYPEDTUR PRINTED NAME OF SIGNING O OR Data

Daytime Phone #

rd

CR2E034 (10/00}



