2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462431

1. Entity Name

VENICE TRAVEL AGENCY, INC.

Principai Place ¢f Business

251 W, VENICE AVE.
VENICE FL 34285

Mailing Address

251 W. VENICE AVE.
VENICE FL 34285

2. Principal Place of Business

Gor VENETIA Bay BLud

3. Mailing Address

Suite, Apt. #, ete.

T

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90229 004 ***150.00

T

ARV RR AR

DO NOT WRITE IN THIS SPACE

STE 220
City & State City & State 4. FEI Number 59_1591967 Applied For
\/&AJI CE FL Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | $8'75 Aldditional
3"""9 2— U.Sﬂ Fee Required
- ~—=—— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name

KANETSKY, MURRAY
227 S NOKOMIS AVE
VENICE FL 34285

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:lﬁzr%aggsfgu:gsncmg | fzgﬂo“gz‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD T Gelete TITLE CePsRRL M4 WAY LR, £7] Change Addition
HAME REEVES, K. MARK NAME Ge195R, Rww M
sTReET aporess | 11330 LAKEFORD DRIVE, SUME 100 STREET ADDRESS 5.'9 3 by,ﬁﬂﬁdd vy
orv-s-z2P | DULUTH GA 30097 O-STIP |SesaseTH L 34233
LE CD O Delste e Clchange [ Addition
NAME SPIEGEL, JOHN W. NAME
staeet apess | 11330 LAKEFIELD DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2P DULUTH GA 30097 CITV-5T-21P
TLE o T [J Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2P
THLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2
TITLE O belets TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ¢ITY-5T-2IP
TITLE O celete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP

13. | hereby certity that the information supplied with

indicated

of the corporation or the receiver or trustee empo
changed, or an an attachment with an address,

SIGNATURE:

this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

/-t oo FI ¢8F. 2235

Date Caytime Phons #

041

CR2E034 (10/00)



