2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41855 Mar 02,2001 8:00 am
17 Bty e Secretary of State

CR2E037 (10/00)

EAST VILLAGE CART OWNERS ASSOCIATION INC. 03-02-2001 90027 036 ****61.25
Principal Place of Business Mailing Address
3173 NIGHT HERON LANE 3173 NIGHT HERON LANE
VENIGE FL 34293 VENICE FL 34293
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0254032 Not Applicable
i t i t i
® Country ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. B is N |
SAURMAN, PAUL Street Address (P.O. Box Number is Not Acceptable)
3173 NIGHT HERON LANE
VENICE FL 34293
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 Florida,
SIGNATURE
Signature, typed or printed name of registared 2gent and litls if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: _ 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE W ] Detete TITLE [ Change [ Addition
NAME WELSH, ALBERT NAME
streer aporess | 1738 KILLDEER CIRCLE STREET ADDRESS
CiTY-ST-2IP VENICE FL 34293 CITY-ST-21P
TITLE DM' [ pelete TILE [ Change [ Addition
HAME SAURMAN, PAUL NAME
STREETACDRESS | 31753 NIGHT HERON LANE STREET ADDRESS
CITY-ST-721P VENICE FL CITY-ST-2IP
TALE |¥" ‘ﬁ Delete TIMLE q&’ [ crangs  [77 Addition
NAME MARINO, PAUL T. RAME BASTA LAUVELNC &Q\‘
= 7 L# »
staeeT ADDRESS | 1485 QUAIL LAKE DRIVE STREETADDRESS | 52 9 LF\UF} 1. CHiR @ w
or-s-2° | VENICE FL GirY-sT-2P Vence FL 24595
TITLE [ Delste TILE ’ v ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TM.E [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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. 1 further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee 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 empowered,
< ' <L 7/ 2
sigNATURE: _Cont £, Sanimas 52}2/@ Z/Z%’/é/ 94/-49% E£9/
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR 7 Date Daylime Prone #




