2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580989 FILED
1. Entity Name May 17, 2000 8:00 am
EAST VENICE HOMES, INC. Secretary of State
05-17-2000 90878 034 ***150.00
Principal Place of Business Mailing Address
4M0EITH CT E P.Q. BOX 5027
PALMETTO FL 34221 SARASOTA FL 34277-5027
us
S v KRR RO
Suite, Apl. #, etc. Suile, Apl. #, elc. . Do NQT.WFNTE IN THIS SPACE
City_&ﬂa_t»e‘ . _| City &state : 4. FEI Number_ : o Applied For
T - 59-1878286 Not Applicable
Zip Country Zip Country 5. Centificate of Staus Desired ) ) ?g‘ggqlﬁ?:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KROKROSKIA, JULIA Sireet Address {P.O. Box Number is Not Acceptable)
315 58TH ST
STEI
HOLMES BEACH FL 34217 ‘ ,
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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ion is eligi isty | i m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) El Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDST 1 pelete TITLE Ochange [ Addition
NAME PRINE, ROBERT E NAME

steet aporess | PO BOX 7553 N/A
CITY-&1-71P BRADENTON FL 34210

SYREET ADDRESS
CITY-ST-2IF

TITLE [Jchange  [J Additien
NAME

TITLE V : O Delete
NAME PRINE, ROBERT JR

~ STREFT ADDRESS |~ 6610-38TH. AVENUE.CIRCLE WEST STREET ADDRESS SR
CITY-5T-21P BRADENTON FL CITY-ST-2IP

TLE v 1 Delete | TITLE O Change  [J Addiion

NAME PRINE, BARBARA NAME

streeranoress | PO BOX 5027 NiA STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34277 CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2F

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | 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 repg e and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
& this report as required oy Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w e empowereg.
SIGNATURE: ___ .-~/ - C//:L‘)IA)O 41 - 129-8835

SIGNATURE AND TYPED OR PR Date Daytima Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99"



