2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505833 FLED
1. Entity Name
CODVILLE ENTERPRISES, INC.
Ol HAR 26 PM 3: 19
Principal Place of Business Mailing Address SECRETARY OF STATE
1515 5. TAMIAMI TRAIL 1515 S. TAMIAMI TRAIL TALLAHASSEE, FLORIDA
#6A #6A
VENICE FL 34292 VENICE FL 34292
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1696615 Not Applicabie
Zi Country Zip Country 5. Certificate of Status Desired O fg'giﬂfﬂﬁonaj
! . ...~~ 6. Name and Addroess of Current Registered Agent-z —~— -w— <~ —a| =~ . =  ——=~7~Name and Address of New Hegistered Agent™ = — — -
Name ‘

CODVILLE, BRUCE H
1515 S. TAMIAMI TRAIL

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

#6A
VENICE FL 34292

City FL Zip Cede

8. The above named entity submits this staternent for the purpose 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE J
: . . . ] . . . 1"
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TITLE e . : gt M Change ] Addition 8_ i
CoDviLLE BRUCE - S
e CODVILLE, BRUCE H e L ETOR LANE 2
STREET ADDRESS | 757 TOPICAL CIRCLE strect aookess | &/ (‘;‘.’5—%? o 2229 3
CITY-ST-2iP CITY-5T-2P &Y, FL. 3¢ =
SARASOTA FL ‘ |
TILE Sv 1 Delete TIMLE s Blrange [ Audition x
NAME CODWVILLE, BARBARA NAME CoDVILLE nﬁﬂBﬁ/?ﬂ ] _
STREET ADGRESS | 757 TOPICAL CIRCLE STREETADORESS | £ 4 § TARLLET oY LRIE
-~
CITY-ST-2IP SARASOTA FL CITY-ST-2P O S?,EJ:’?, FL.8g2es
STE ¢ | T T T T R (IDeke™ " TITLE" - = ) O change 7] Addition |~ —
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
e [J Dekte TLE 00004 06 4 0k T
=
NAME NAME '{W.-"E‘T‘.-”DI"DID !B"""ﬂl 5 |
STREET ADDRESS STREET ADBRESS s IS0 00 ekl 50, 00
CITY-ST-21P CITY-$1-2IP
LITLE - . O Gelete me [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cify-ST-2p o . CITY-5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
13. | hereby certify that the informatioen suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as required by Chapiler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: ]Afﬁ /
Date Daytime Phone #

M » £, L T "2 T T Y B =i Lo ¥



