2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 a §
m g
DOCUMENT # V35089 Secretary of State
1. Entity Name ‘:b::
VILLAGE INVESTMENT PROPERTY, INC. (03-14-2002 90066 033 ***150.00
Principal Place of Business Maiiing Address
P.C. BOX 271804 £.0. BOX 271804
TAMPA FL 33688 TAMPA FL 33688
2. Principal Place of Business 3. Mailing Address Hll“ m"l”m |H“ Ilm |I||| |||| I’I“ ||I” |||“|||‘| |’||[|'|" ||||
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3120823 Not Applicable
Zp Couniry P Country 5. Certificato of Statys Desied ~ [] $8+7 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MRTMANN’ AUCE Street Address (P.0. Box Number is Not Acceptable)
11924 CONGRESSIONAL DR
TAMPA FL 33526
Gity 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, yped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agentl signature taguired when reinstating) DATE
2 ;hls}ﬁgrp(%[al@__i?) _BIigib!;‘.?(l)_S?ligf)’é@j‘f‘@@ﬂi@e; b — F-,I-L-g N-,ov.!”;l .F_EE_ Isi $_1 5099“__._, spasex |2:10,2Election.Campaign:Financing=—-= ;..1=$5_00.May,39f e
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITiE O Change [ Addition | &
NAME HARTMANN, ALICE NAVE 8
streer Aooess | 11924 CONGRESSIONAL DR. STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-57-2IP u
THLE [ Deete e ClChange [ Addition | G5
NAME .. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TILE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-ZPP ‘
TLE [ Detete TITLE [l Change  [] Addition
S AME =1 o i | I S T - _Mw B _‘.‘_.‘ .‘__,..w,__ :;Ji_‘-_._,___ S
STREET ADDRESS STREET ADDRESS . b '
CiTY-ST-2IP CITY-ST-2IP
TIMLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowere exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with e empowered,
I LTS < P W\ N f % 1
SIGNATURE: % s 7RI %) o0l /% Y60-Lboo | L
SIGNATURE AND TYPED @R PRINTED NAME OF smWn 7 Date Dagtime Phone # P




