2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4
1

Apr 05,2001 8:00 am £

DOCUMENT # 734234 Y
1. Entity N
iy Nere ecretary of State
Principat Place of Business Maiting Address
1343 FEATHER BED LANE P.0. BOX 1325
VENICE FL 34292 VENICE FL 34284
Us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2009425 Not Applicable
Zip Country Zip Country ” . $8.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Temrrmomelerr— - T - o - Nameg ™ = -~ - - - . = = o oo o o —— I
BERG, SKIP Street Address (P.O. Box Number is Not Acceptable)
1
1872 S TAMIAMI TRAIL
SUITE D , _
VENICE FL 34203 Ciy FL | 2P0
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 printad narma of registared agent and title if applicable. {NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. T AN _
T S oA Delete TITLE ReELID Change ] Addiion 1 &
NAME SMUMMA, ESTHER NAME ’f;r(_' AN i< Fi OL—A; X S
s7heet aooREss | 1023 WHISPERINGLA smeoness | j22 0 PWE Neeble RD 5
orv-s-2P | VENICE FL OITY-ST-2P VEWMIcE, FL 24292 EJ
e p ﬂnelete TILE TREASVREE. =< [ Change  [Xacdiion | &
NAME FIOLA, FRANK KAME bAwlelL SPIER -

STREET ADDRESS | 1217 SLOPPY HOLLOW RD STREET ADDRESS | /2 €~ 3 W ATELSIDE LA

LNCSLAP . JVENCEFL oo o oo o - o QOSSP | et cE ., FL FY292

TITLE D & Delete TITLE SECRPETARY (B-change [ Addition
NAME MUMMA, WARREN NAE EsTHER MUOMMA

STREST ADDRESS | 1323 WHISPERING LA. SREETADDRESS | s 23 7 P/ME (Br2 60 K 174 '9&

arv-st-2¢ | VENICE FL om-S1-2p VEMILE, FL 3¥Y292

e D B Delete T LieECTOR & Change [ Addition
NAME YOUNG, BRAIN HAME WARREN MUMMA

steeT A00ResS | 1244 HUENYA AVE swesTaooness | 733G PINEBROOK /il

emv-s-2¢ | VENICE FL uv-ste | L EMILE, FEL V252

—_ T & Detele e DiRecror Change [ Addition
NAME SWETT, DAVID K NAME FEAN Yould & &

STREET ADDRESS | 1226 SCHOONER LN. STREETADDRESS |/ 2 qy LUC AYA AvE

cv-sT-2P | VENICE FL GITY-ST-2P VENICE, Fr. 2¥252

E D Bk Delote me D/BECTOR hange [ Addition
e SENSIVER!, DAN e DANIEL SANSJVERT

stResT ADDRESS | 1211 LUEAYA AV SHEETACORESS | /247 20 CARYAD Al

orv-s-2p | VENICE FL oSt | pEAY LE, L 2¥Y297

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoyyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addresg,

:

BEQYD

h giother like empowered.

SIGNATURE:

NATURE AND TYPEDOR NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

el T SPERZ 9)fo; gu-vp 250y

Daytime Phone #



