- }20;61 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769419

1. Entity Name

SENIORS WITHOUT PARTNERS OF VENICE, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90303 012 **#*5].25

Mailing Address

P.O. BOX 2185
VENICE FL 34284

Principal Place of Business

P.0. BOX 2185
VENICE FL 34284

2. Principal Piace of Business 3. Mailing Address

NI TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Z’ H 3
P Country <ip Country 5. Certificate of Status Desired O $8'75 Addmona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o= - [ ——— TR L C e - = - = =Name e 1T - . - R ] - U=

b/ GUISEPPI, VINNIE §
801 WATERSIDE DR

Street Address {P.O. Box Number is Not Acceptable)

#204 . '
VENICE FL 34292 City FL [ ZPCode
8. The abcove 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 it if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P : B Delete TLE ARIE NMYyz2o s MChnge [ Additon
NAME JANDA, EILEE NAME 53/ WHITER SIDE DR ‘ao 2.
sTReer a00Ress | 755 SPRUCE ST STREET ADDRESS - 3 [~}
CITY-81-7I8 ENGLEWOOD FL 34223 CITY-§7-2IP ey :ce’) L. ¥
TITLE D B Detste TIRLE G RAce Kl &K change [ Addition
NAME FULGHAM, WILEY R. NAME 170 JTASm/neE £r.
STREET ADCRESS | 420 ARMADA ROAD, S STREET ADDRESS | L
CITY-§T-2IP VENICE FL CITY-ST-21P ‘/Bl"ca 4 PA ) 3%3—5) 5
1MLE S s e T e T = T Rpatete T T ?j—;'y—;;h‘rﬂhﬁl_ﬁ’;%}???; B4 Change "~ ] Adcitich
NAME DIGUISEPPt, VINNIE B NAME ~ o
STREET ADDRESS | 801 WATERSIDE DR #204 STREET ADDRESS S/ /? LBer A /PR £d. <0 ?
on-s-2p | VENICE FL GITY-ST-2P I/EM’CJ ~L.
TITLE T T oelete L Vinwrez DirGul'scpps W Crange [ Addition
RAME BARR, LOIS J NAME FTER A
STREET ADDRESS ¢ 1303 MANGO AVE —-L ‘llf S/be DR A 204
orv-st2¢ | VENICE FL 34292 CATY-5T-2P Venicd, AL 39292
e v X Delele i MARY R 3MITH %) Change (] Addition
NAME NUZZ0, MARIE HAME A3 ST Aungu sTw®. APT. cp5.-£ °
sthee aoveess | 831 WATERSIDE DR #202 STREET ADDRESS - 5
“mST-IP, | VENICE FL 34292 CITY-ST-2P Yem e ) FLT 3¥285
TITLE 1D EX Delete TmE Tertey JTustreE M crange [ Addition
NAME COLLIER, JOHN NAME . -
straooss | 363 GULF BREEZE BLVD erovss | S/ 8 W EX FokD D ;.
CITY-ST-21P VENICE FL 34293 CITY-5T-2IP Vewntleo FA 3 ¢ &

changed. or on an artac’tane/ntvﬂh an address, with all other like empowered.
T Y l@:{ f pe e 8 oy o e
SIGNATURE: __ {5l ;FM LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

5/2;{ Jo/

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFEICER ¥R DIRECTOR

Pata

Daytime Phone #

;

CR2E037 (10/00)



