2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580989

1. Entity Name

EAST VENICE HOMES, INC.

Principal Place of Business

10 63THCT E
PALIETTO FL 34221

Mailing Address
F.0. BOX 5027

SARASOTA FL 4277
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15,2001 8:00 am’

Secretary of State

05-15-2001 90118 047 ***150.00

RN B R EARELTR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Q1876286 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
i 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROKROSKIA, JULIA
Street Address (P.O. Box Number is Not Acceptable
315 58TH ST ‘ pranie)
STE |
HOLMES BEACH FL 34217

City

FL Zip Code

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

SIGNATURE

Signature, Typed o printec name of regisisrad agant and 1itle if applicabla.

{NOTE: Registared Agent signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST O Detete e Chchange [ Addition
NAME PRINE, ROBERT £ NAME

streeTaooress | P.0. BOX 7553 N/A STREET ADDRESS

CITY-S7-2IP BRADENTON FL 34210 CITY-ST-2IP

TITLE v ' [ Dekete TILE [ change [ Addition
NAME PRINE, ROBERT JR HAME

sTReET AnoRess | 6610 38TH AVENUE CIRCLE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

me |V 0T O pelate | TE [l Change [ Acdition
NAME PRINE, BARBARA NAME

streer aooress | PO 80X 5027 NiA STREET ADDRESS

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

THTLE O Delee TITLE [ Change /KLAddmon
NAME NAME Per ry. Edward

STREET ADDRESS SREETADDRESS | 124 Old Welcome. RA .

CITY-S1-21P CITY-53-21P Lithia, FLo 3365477

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ages
of the corporation or the receiver or trustes, d je-g
changed, or on an attachment with an S

SIGNATURE:

-

ste and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
a(te this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

426/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dats Daytime Phone #

29(-376-3727

CR2EQ34 (10/00)



