2000 UN;'FORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 488769 Apr 26, 2000 8:00 am
1. Enty Name ecretary of State

VENICE SUN, INC. 04-26-2000 90211 024 ***150.00
Principal Place of Business Mailing Address
1220 PINE NEEDLE RD 1220 PINENEEDLE RO
VENICE FL 34292 VENICE FL 34292-1415
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—164 1304 Nat Applicable
4p Country Zip Country 5. Cerliticate of Status Desired O $8.75 Aduitionat

Fee Reguirad

—a§.~-Name and Addrogs of Current Registered Agent - .. Jn P ~ - 7.-Name and Address of New Registered Agent.——_ .
Name
HOLA’ FRANK J. Street Address (P.O. Box Number is Not Acceptabls)
1220 PINENEEDLE ROAD .
VENICE FL 34292
City FL Zip Code

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
Sighature, typed or printed name of ragisterad agent and titla if applicabla (NOTE: Registerad Agent signature raquired when rainstating) DATE
.
8 l;‘)‘(sﬂ‘fiz'pza“?” ' e‘l'g'b'c? 1|° Sa“ffyd’ts Intangible : FI;E:I?\QH!! '::EE I-.“;Hst‘: 50'030 0 10. Election Campaign Financing $5.00 May Be
.g .qu\remen and elects 1o do so. [‘_’]/ After MAY 1, 2000 Fee w e $550.0 Trust Fund Contribution. O Added to Fegs
(See criteria on back) Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE ) Ol change [ Addition
NAME FHOLA,FRANK J. NAME
STREET ADDRESS | 1220 PINENEEDLE RD. STREET ADDRESS
CiTY-ST-2P VENICE FL 34292 CiTY-57-2IP
e ST O Delete TITLE [l Change [ Addition
RAME FIOLA, JACQUELINE L. NAME
sTreer AGDRESS | 1220 PINENEEDLE RD. STREET ADDRESS
om-s-z0 | VENICE FL 34292 CITy-S1- 2
TITLE 1 pejete— = R wme- -~ - - it o T [] Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-$7-2IP
s [ Delets TITLE [ cnange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP CITy-ST-2IP
TIILE [ Detete e [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certity that the information supplied with this filir?g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an gddregs, with all cther like gmpoweared.

SIGNATURE: Pk T o afifon Pyl 485 25y

/ " SIGNATURE ANDT?(?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




