FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 404248 ecretary of State
1. Entity Name 04-07-2003 920203 021 ***150.00
THOMAS VENA REALTY, INC.
Principal Place of Business Mailing Address
11007 N 56TH ST 11007 N 56TH 8T
SUITE K SUITE K
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. 4. etc- Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State ) 4. FEI Number Applied For

59-1718673 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
- 6. Name and Address of Current Registered Agent: i I -~ 7.-Name and Address of New Registered Agent-
Name

VENA’ THOMAS E Street Address (P.O. Box Number is Not Acceptable)

11007 N 56TH ST

SUITE K

TEMPLE TERRACE FL 33617 City FL [ #pooee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signare required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me e FlChange [ Addition
NAME VENA, THOMAS E NAME VEMA | +homas £
sTreeT Aoness | 6314 MORINGMIST COURT STREET ADDRESS 197 24 OAK BRI c{qe st
orv-st-2p | TEMPLE TERRACE FL CI-S1-2I TN, ;fz. 336¥%7
[ e SD 3 oelete TITLE [ Change [ Addition
e VENA, PRISCILLA e VE VA, Pﬁ/&dz /. éa
sTREET A0DRESS | 6314 MORINGMIST COURT STREET ADDRESS /772_‘1( ORK 2Redge 37
orv-si-ze | TEMPLE TERRACE FL 33617 CITY-ST-2P Jr,4mm, Ft. 33¢ 7‘7
TITLE - - - T Delete CTITLE il =P T~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P _
TITLE 3 celete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O pelete TITLE O Change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-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 truspee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment withyan Address, with all gther like empowe.

SIGNATURE: __S WFQU% s 5‘//‘* 4 t//v/az 345~ p e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

v SWEQ‘I?O

CR2E034 (10/02)



