2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # V35089 Secretary of State
1. Entity Name 02-04-2003 90092 021 ***150.00
VILLAGE INVESTMENT FROPERTY, INC.
Principal Place of Business Maiiing Address
P.0. BOX 271804 P.O. BOX 211804 _—
TAMPA FL 33688 TAMPA FL 33688 . ‘ I
s I RN DR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3120823 Not Applicable
zp Country Zip Country 8. Cerlificale of Status Desired O 58.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ Name— - T
HARTMANN, ALICE
Sireet 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 statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and litl if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Afee My 4 2005 Fos wit be 852000 - 9. Elocion Campalgn Finering _ $5.00 ay 5o
, . Trust Fund Cantribution. O Added to Fees
Make Check Payable to Flgrida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE * Ochange [ Addition
NAME HARTMANN, ALICE NAME
steer aooress | 11924 CONGRESSIONAL DR. STREET AUDRESS
crv-st-ze | TAMPA FL CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -4 omy-sT-zp
TILE o . O Delete TITLE B _ . [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 pelete TITLE {Jchange [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tpe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empodfesed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an adgreks Avith all

SIGNATURE: PAUIRED ‘/ o083 2158 92 -Seo

FED OR PRINTED NAME OF CER OR DIRECTOR Date Daytime Phone #

SIGNATURE A

CR2E034 (10/02)




