2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N95000005288

1. Entity Name

VENICE AREA COMPUTER USERS GROUP, INC.

Feb 19, 2001 8:00 am §
Secretary of State

02-19-2001 90056 024 ****51 .25

Principal Place of Business Mailing Address

101 VENICE AVE W P O BOX 33

SUITE 31 RM 4 NOKOMIS FL 332740033
VENICE FL 34285 us

us

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| . City & State City & State i - _ = | -4, FEI:Number PR et e | NApplied For
- — 65“%43408 Not Applicable
Zi Count Zi t ’ iti
e untry P Country §. 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

MAVRY J, BIGGS
Z20 S‘UGQ:'( waoD WAY
2 Ve weer, ¥4 3425

Street Address (P.O. Box Number is Not Acceptable)

N

City

Zip Cede

FL

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 JBV\ awvisef Ao

hatke (. B(GGS

2/2001

2/
7

Slgnatura, typed or printed name 4! regrefrec agent and mlWe. (NOTE: Registerad Agent signature raquired when reinstating) DATE
"
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 10 -
TITLE O pelete TILE ﬁR E'S IDENT :gchange [ Addition 5
NAME NAME RumpP, sHARON <
STREEY ADDRESS STEETADDRESS | o3 &5 W h T B 6/ K. TERRj 5
[ BTV ST TP | _- ~ e e, JOS T =S RIOS 0T, Flo 34337 — L33 |8
4 &
me O Celete it VICE PRESIDEWNT Tohaage [ Addhion &
NAME NAME CARL RIGNEY
STREET ADDRESS smeeroniess | 25 5 P AINBRIDGE DR,
CITY-ST-2IP S CITY-ST-2P NOKkomis, Fu 3 L/.Q-? L)I_
me S| 71 Delete me SECRETHRRY Change [ Addtion
NAME - Y NAME 1pPA WO LFE
STREET ADGRESS CIR stReETADbAESS | 315 PINE BROOK <1
CiTY-ST-2IP CHTY-ST-2P VEw(CE, ‘PL 3'-(—_?3 b
TITLE O Delete TLE TRERSURER §q Crange  [J Addion
i - N M AURY §, BIGGCS
STREET ADDRESS DR. STREETADDRESS | 2D S (5. Rwae D WwAYT
CITY-ST-21P CITY-ST-2IP vE& { (E . R 3‘7L2 53
TITLE O Delete TTLE DIRECTeR B change [ Addition
NAME NAME THERESA STARRELD T
STREET ADDRESS STREETADDRESS | 3 & 5~ C "/APTVUE PL.
CITY-ST-2IP CITY-5T-21P NOKOMIS, 3 L(.:L?;
TILE 4 O peleta ImE DIRECT oK O Change  TS) Adcition
NAME NAME RICHMORD E. mai R
STREET ADDRESS STREET ADDRESS 5 88 Go vpoe LR D R 4;1
CITY-57-2P CITY-ST-2P VEMCE, RL 342
2. I hereby certify that the informaticn supplied with this fillng does net qualify for the exemption stated in Section 1 19.6?(3)(i)< Florida Statutes. | further certify that the information
Jndicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
cha{ied, or on an altacﬁ?:i;_r:i::s. with all cther like ernpowered.
apoasdeeBouRss iy
siaNATyRe: s ONRWBEAIRESURY 3, Biass  2[i7/a00 SW 457382
™~ SIGNATURE AND TYPED in_&gﬁ-rzu NAME OF G n‘m OFFICER OR DIRECTOR Data: Daytima Phone #




