2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573915

1. Entity Name

W. ERIC VENABLE, P.A.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90106 023 ***150.00

Principal Place of Business Mailing Address
2402 N. 56TH ST. SUTE 380 - 7402 N. S6TH ST. SUITE 330
TAMPA FL 33617 TAMPA FL 33617-7742 ‘4 5 f
N B . £ ool §
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '85 Applied|For
) 59-1624867 Not Applicable
2P Country Zp : Country 5. Certificate of Status Desired O $8'75 Additionall
' Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent |
, i - Name |
VENABLE' W ERIC Street Address (P.O. Box Number is Not Acceptable)
7402 N.56TH ST.,STE.380
TAMPA FL 33617
City FL Zip Code |

B. The above named entity submits this staisment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Signature, typad or printed name of registared agent and title if applicabls. {NOTE. Registerad Agent signature requirad when reinstatng) DATE |

SIGNATURE
9. This corporation is eligible to satisfy itsintangible: - w;ﬁ-fw:»FligEﬂ@W‘lﬁ
Tax flling requirement and electsito_‘ oS e i “Atler WMAY 1, 2000:Fg8, o

(See criteria on back) y

SFROA ¥ "Make Check Pay? ié’"stifj’)é;‘iaﬁmenf‘»éf S

e A
5100 Viay e’
déd to Fees]

R

4

11, CFFICERS AND DIRECTCORS il 12. CTORS IN 11" -
TNLE PD ' O velete TILE [ Ghange  [!Addition
NAME VENABLE, W. ERIC HAME

STREET ADDRESS | 7402 N 56TH STREET STREET ADDRESS

crv-st-ze | TAMPA, FL 00000 CITy-S1-20F |

TITLE [ Delete TILE [ change  [{Addition
NAME ) NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP : CITY-5T-2P

TITLE [ pelete TITLE O change  [|Addition
NAME I - - - - - NAME _— —

STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TILE [ change  [J'Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delere TiTLE [ Change  [J/Addition
NAME X NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY - 3T-2iP

TILE - T Delete TITLE [ Change  {_]|Agdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information syggliad wil

indicated on this report or supplepe® et
of the corporation or the rdcejerdl p
changed, or on an altach

all other like empowered.

' ) > A ':")‘;mi;‘ MERE M
SIGNATURE: o ST, & e T e S L O e

(s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the imorrr']ation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

2.'/,' oo ¢i398C VL=

CR2E034 (9/99) "



