2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 714879 ~ ., .- -

1. Entity Name

VENETIAN ISLE, INC.

May 02, 2001 8:00 am *
Secretary of State

05-02-2001 90083 042 ****61 .25

Principal Place of Business

4000 GULF SHORE BLYD. N.
NAPLES FL 333403428

Mailing Address

4000 GULF SHORE BLVD. N. |
NAPLES FL 33940-3428 ;

-

2. Principal Piace of Business

3. Mailing Address

VA T ER TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
! ‘ 59-1738781 Not Applicable
Zi Countr Zi Count i
P | Y i Uy 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
) P T T g 7‘-5-...—4»-.” R g e o — [ N_ame P e = e = L — U
MELDON THOMAS E Street Address (P.O. Box Number is Noi Acceptable}
) |
C/0 MELDON CONSULTANTS
800 HARBOUR DR _ _
NAPLES FL 34103 City ‘ FL | &P cooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE DpP | O Detete |TITLE O Change [ Addiion | &
NAME NOVAK, RICHARD E . NAME g
STREET ADDRESS | 4000 GULF SHORE BLVD. N., UNIT #1700 'STREET AODRESS 5
orv-sT-ze | NAPLES FL | (CITY-5T-2IP g
‘ &
TIME DvP ‘ [ Delets ITinee Ochange [ Adgiton | &
NAME KLOBE, ARTHUR H INAME
STREET AODRESS | 4000 GULF SHORE BLVD N #3300 ISTREET ADDRESS
CITY-S1-7IP NAPLES FL CITY-$T-2P
MLE = ~weee-|-D§ - - 1 Delete - e - [ cChange [ ]-Acdition--
NaME MCKEAN, EDGAR D. HAME
STREET ADDRESS | 4000 GULF SHORE BLVD N #2800 STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-2IP
TITLE DVP (] Delete TITLE [JChange [ Addition
NAME DIANE KREAGER NAME
sTAeeT ADDRESS | 4000 GULF SHORE BLVD N #2500 STREET ADDRESS
CITY-ST-2IP NAPLES FL ‘ CTY-5T-2IP
TITLE DT ‘ [ Detete TITLE [Jchange [ Addition
NAME WERNIG, RAYMON NakE
STREET ADDRESS | 4000 GULF SHORE BLVD N #2900 STREET ADDRESS
CITY-$1-2IP NAPLES FL | CITY-ST-2IP
TIE | 1 Delete TmLE Ocrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P ‘ CIry-ST-2P

12. ! hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermmpowered.

SIGNATURE:

SISiitenwd EliinleD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4};’/24'/0/

. fam 4 Daytime Phone #




