2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000083191

1. Entily Name

BRITISH OPEN OF VENICE, INC.

Prircipal Place of Business

2053 S TAMIAMI TRAIL
VENICE FL 34203

Maiting Address

2033 S TAMIAMI TRAIL

VENICE FL 34293

2, Princ.pal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apl. #, ele.

FILED

a1y (Y

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90023 001 ***150.00

L

RN SRR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65_0?97809 Applied For
Not Applicabie
Zi Countr Zl Country i
P i P g 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOIGT, STEPHEN F
2414 BEE RIDGE ROAD
SARASOTA FL 34239

Street Address (P.O.

Box Number is Not Acceptable)

Clty

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, ypec or printec name of -ag stered agemt

and e appiicaole

{NOTE. Rag stered Agen: sighalee rec,

e whee rgirsating)

GATE

9. This corporation iz eligibie to satisfy its Intangible
Tax filing reguirement and elects 1o do s0.

FiLE NOWIH F:E 15 $150.00
After MAY 1, 2001 Y

10. Election Campaign Financing

$500 May Be

; Trust Fund Caontrbuticn Added to Fee
{See crileria on back) O Make Check ‘3"'yu.o! o Department of State orees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TT.E P [ elete 1 "EEY A\?)’Ebf’) D EENAED B Cherge ] Additen
HAME NABBS, BERNARD HANE 24570 Plack RAush ot
STREET 4DDRESS | 4190 LAS PALMAS STREET ADDKESS | a1y 5Pr‘06“' Ty 24| 3\1
orY-S1-2p SARASOTA FL 34238 CITY-87-7P
THE VP O Delete Hit: e 9 Change [ Adcon
|
NAHE NABBS, PATRICIA NANT NABAS Patel L\bé o4
STREET 4BDRESS | 4190 LAS PALMAS s aovess | us 70 B lack vsh ¢ -
CIFY-ST-2IP SARASOTA FL CITY-ST-7iP Bonita §P(. ngs El3Y 34
Ik ] celete TITLE O Crange [ Addition
NEME NANE
STREET ADDRESS STREET ADDRESS
SITY-ST-21p CITY-57-7P
L [ gelete TITLE T Crange [ Adaion
NEME HARE i
STREET ADDRESS STAEET ADDAESS
o CITY-5T-2P
TTE 3 Delata Tk U] Crange [0 Adaition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-5T- 2P CTY-8T-7i7
TiT.E O Delets (AN { Cnange [ Adetior
NAME SAME
STREET AZDRESS STRFET ABDRRSS
oI -ST-7IP CTY-51- 7

13. L nercby cerlify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){1). Florida Statutes. | further certity that the inform
indicated on this report ar supplemental report s true and accurate and that my & gnature shall have the same legal effect as if made under oath: that | am an officer or di

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block ! or Block 12§

changed. or on an attachment with an address,

>,

S olher iike empowered

%Q\hw AR ‘\(4-» 1SN

G :Zto) F9-THIESS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date e Frong &

CR2E034 (10/00)



