; 1 FILED
2001 UNIFORM BUSINESS m—:pon'rw(usn) Feb 28, 2001 8:00 am
DOCUMENT # 627920 S

1- Sty Name Secretary of State

VENICE MOTEL, INC. 02-28-2001 90066 024 ***150.00
Principal Place of Business Mailing Addrass
509 PETERSON COURT 509 PETERSON COURT UG U
INVERNESS FL 4450 INVERNESS FL 34450
us us
T e T R AN ER A
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

Jo CitydState . - e e e o Gity & State . 4. FEt Number 59"1032764 - Applied For
Not Applicable

Zp Country o County 5. Cenlificate of Status Desired O gg' g?qa:g;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name¢ and Address ¢f New Reglstercd Agent

Name

HAGEWOQD, JESSE B.
Street Address (P.O. Box Number is Not Acceptable)

509 PETERSON COURT

INVERNESS FL. 34450
City FL l Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, o bath, in the Stale of Florida.

.,P /&é/a/

d aganl A lite f Apitccable. (NGTE: Ragi Agent i required when reinsiating) DATE

SIGNATURE

9. This t:f':rporahgn is eligible to satisfy ils Intangible FILE NOW!!! FEE !5_ $150.00 10. Election Gampaign Financing $5.00 vay B
Tax filng requirement 2nd olacte to do so. After MAY 1, 2001 Fao will ba $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 0 Delete TILE O change [ Aagitor | £

NAME HAGEWOOD, JESSE NAME ]

SIREET A00RESS | 500 PETERSON COURT STREET ADDRESS b

CIY-51-20p CITY-5T-7P <
INVERNESS FL Y-

e L)) 1} etete TME O charge (] Addition | &

NAME HAGEWOOD, MARIANNA NAHE

. | STREEYAOCRESS. | 609 PETERSON.COURT ...- - S momeome ..e. ]} STREET ADDRESS L. ] o

CITY-S7-P INVERNESS FL CITY- ST-2P

THLE VD 1 pejele TnE [dchange [ Addition

NAME HAGEWOOD, NELL HAME

STAEET ADDRESS | 999 § FRONT ST STREET ADORESS

omv-sT2P | PRESTONSBURG KY 41653 cimy-st-2e

TALE . O petete TMLE Jchange [ Addition

NAME NAME

STREET ADDRESS | seeer aporess

GITY-ST-2P EITY-5T-2P

TILE [ Delete THLE O crange [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-Z1P CITY-5T-2P

TTLE [3 Detete TMLE [ Change  [] Addition

HAME NAME

STREET ADDFESS STREET ADDRESS

omY-SE-2Ip CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indieated on this repoit-or supplemental report is tue and accurate and that ry 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Bfock 11 or Block 12 if
changed, of on an atlagchmant with an address, with all other ke empowerad.

SIGNATURE: £/t tctrme W - éﬁ)ﬁéﬁ -4275 /

SIGNATURE AND TYPED OR PRINTED NAME&I’S)GMMG OFFICER OR DIRECTOR Data Deyfne Phona




