2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # F97000004326 FILED

1. Entity Name

VENICE RESOURCES, INC. (' OO HAY -9 PH 2:L9
Principal Place ot Business Maiting Address } SE[JRE_[!:\RII O:’“ STME
ECSED PiDA
C/O MEDICAL RESOURCES. INC. C/O MEDICAL RESOURCES. INC. TALLAMASSEE, FLOF
STE. 200- LEGAL DEPT. STE. 200- LEGAL DEPT,
HACKENSACK NJ 07601 HACKENSACK NJ 07601
. T IR WA O
Cp MEDICAL RESOURCES THC| So MEDIAL RESXRCES, TH
Suite, Apt. #, etc. " S ‘12 3!? W 7? :rﬂEe‘r DO NOT WRITE IN THIS SPACE
52 V14 _.x;ar_.aaizézéﬁf- DLFPT e
City & State ity & State 4. FEl Number pplied For
FACK EA/SACK A/ HACKEN SHCK AU 22-3534796 Nol Appiicable
Zi Countr Zi Count - . 8.75 itional
opft,‘{ o/ /Gé'éés/l/ 007(0/ %‘ggﬁ// 5. Cerlificate of Status Desired X §ee Reqtﬁ?ec:it I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
G/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 iy FL Zin Coda

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed rame of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . P .

Tax filingprequirementgand elects t;y do so. ° After MAY 1, 2000 Fee wi!|$be $550.00 10. E:Egtlgzn%agoﬁ:?bnu::: neind O f(?d.gomh;:ye': e
{See criteria on back) = WMake Check Payable to Depariment of State

1. DFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ M Delete TITLE DP ﬁ’ Change  [] Addition
NANE MONTOPOL!, DUANE C NAME WHYNOT, GEOFFREY A .
STREET ADORESS | 125 STATE ST. , STE. 200 STREETADSRESS | 125 STATE ST, STE 200 !
or-t1-2IP HACKENSACK NJ 07601 emy-81-2P - HACKENSACK NJ 07601 ; ,»_
TITLE DP ﬂﬂelete TITLE DVS N E Change (] Addition
NAME DRUMGOOLE, MICHAEL J NAME JOYCE, CHRISTOPHER. J
sTReeT aboRess | 125 STATE ST. , STE. 200 STREETADDRESS 125 STATE ST, STE 200 .
CITY-S7-2IP HACKENSACK NJ 07601 om-5-2P - HACKENSACK NJ 07601 :
ME Vs ﬂ' Delate TLE v O change  J&Laddtion
NAME JOYCE, CHRISTOPHER J NAME "ALLEN, GERALD H _ :
sTeeT AbDRess | 125 STATE ST., STE. 200 STREETADDRESS - 440 10™ AVENUE WEST ,'
omy-ST-2P | HACKENSACK Nd 07601 Om-ST?  PALMETTOFL34221
TLE VT ﬂ'oeme TIMLE T © Ochange 5 Additon
HAME WHYNOT, GEOFFREY A NAME + MCCABE, DAVID M ’ -
STREETADDRESS | 125 STATE ST, STE. 200 STREETADDRESS |25 STATE STREET
CT-STIP ) HACKENSACK NJ 07601 om-STZP . HACKENSACK NI 07601 ‘
TITLE 3 Delete TILE [J Change  [] Addition
v e Z0000S243952—--1
STREET ADDRESS STREET ADDRESS -05/09/00--01023——1001
CITY-§T-2P CITY-ST-7IP e Ay 3l e
TITLE O pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | nereby certity that the information supplied with thig m‘mg does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true 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 frustee emp 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr, all other like e werad.

SIGNATURE: L

=
;

BT ) #-24-00  (Za2) 223 -/£00
SIGNATURE AND WPEW%”mF SIG”'G DWWW)R Date Daytima Phone #

e
E SN
gl

TELLURE

034 '9/99)

CR2



