2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748786 Feb 21, 2002 8:00 am
1. Entity Name
Secretary of State
VENETIAN ARMS OWNERS ASSOCIATION, INC. 02919002 GOML 014 *F+*6] 25
Principal Place of Business Mailing Address
ANTARES GROUP, INC. ANTARES GROUP. INC.
PMB #175. 4195 S. TAMIAMI TRAIL PMB #175. 4195 S. TAMIAME TRAIL
VENICE FL 34293 VENIGE FL 34293
us us
N D AT
4284 Sunburst Ave, P.O. Box 8065
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
North Port, FIL North Port, FL §9-2444178 Not Applicablo
Zip , Country “ip Country 5. Certificate of Status Desired (] ?8.;5 Addltional
34286 11SA 34287 1JSA _ o Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Antares Grnngl : Inc
ANTARES GROUP. INC. Street Address (P.O. Box Number is r;l;::: Acceptable)
PMB #175, 4195 S. TAMIAMI TRAIL AN i MY —4284-Sunburst_a
VENICE FL 34263 RECEIVEDJ _ _
I 1] O
hf\lorth Port FL 535987
8. JThe above named entity gubmits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the state of Florida.
su:wmuasb A@Q Cynthia €., Barber, Prop.Mar. 01/17/02
Slgnatur typed or printed name of regwstersd agent and utle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [ Change [ Addition
NAME SAMMARCO, TONY NAME
STREET ADDRESS | 5208 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34242 CITY-ST-2IP
TITLE VPD [ Dalete TITLE [Ochange  [J Addition
NAME FTZGERALD, BARBARA NAME
STREET ADDRESS | 1258 BARBAR DR. #101 SIREET ADORESS
CITY-ST-ZIP VENICE FL 34202 CITY-ST-2IP - e e o - —-
TILE STD [ Delete TITLE STD O change b Addition
L BROWN, ALDEN T HAME Sammarco, Nancy
STREET ADDRESS (450 SW FAIRWAY LANDING STREET ADDRESS 5298 Midni ght Pass Rd
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-2IP Sarasota , FL 34249
TME O pelete TIMLE AS [CJchange (X1 Addition
NAME : NAME Barber, Cynthia C.
STREET ADDRESS |* ~ STREETADDRESS | 4284 Sunburst Ave.
CITY-ST-2iP CITY-5T-2IP North Port; FL 34287
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-81-2IP
TTLE 7 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T7-2IP

12. | hereby certity 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 repert 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 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREG SY3 {\H;E,\%?’—E RB()Jgatbara Fitzgerald 01/17/02 941-429-8694

SIGNATURE AND TYPED OR NAME OF SIGNI; OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E0D37 {9/01)



