2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 404248 ' Apr 07,2001 8:00 am

1. Enty Name ecretary of State

THOMAS VENA REALTY, INC. 04-07-2001 90011 003 ***150.00
Principal Place of Business Mailing Address
11007 N 56TH ST 1007 N 56TH §T -
SUTTE K SUITE K Haﬂ MQ5
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us

Buite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State “| 4. FEI Number 59.1718673 Applied For

Not Applicable

Zi Counts Zi Countr i
P ey P untry 5. Certificate of Status Desired [l $B'75 A_ddltlonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR i et s i e e et e | Name e e s e —
VENA, THOMAS E '
Street Address (P.O. Box Number is Not Acceptable)
11007 N 56TH ST (
SUMEK
TEMPLE TERRACE FL 33617
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE. Ragistered Agant signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaian Fi .
- A ! 5 paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. {0  Addedto Foes
{See criterla on back] [} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 0 petete TME [(JChangs [ Addition
NAME VENA, THOMAS E NAME
STREET A00RESS | 6314 MORINGMIST COURT STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL CITY-S1-2IP
me SD O Delete FTLE O Crange [ Addition
NAME VENA, PRISCILLA NAME
STREET ADDAESS | 6314 MORINGMIST COURT STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL 33617 CITY-ST-2IP
T . . L Delete i R {JChange [ Addition
e ~ 7T T SUTTTTEEE T T T e : - - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§1-2IP
LE [T Detete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITy-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 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: corporalion ot the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attac with an adgdress, with all other lke empowered,

SIGNATURE: ih ~Hhomas l/EA/f:’“, PRS- ‘;f/;/ﬁ/ {13 -G95-9698

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER ' Date Daytime Phone #

g :

CR2E034 (10/00)



