2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Mar 17, 2003 8:00 am

DOCUMENT # F97000004326 Secretary of State
1. Entity Name 03-17-2003 91087 011 ***158.75
VENICE RESOURCES, INC.
Frincipal Place of Businéss Mailing Address
C/O MEDICAL RESOURCES. INC. C/O MEDICAL RESOURCES. INC.
125 STATE STREET. STE. 200 LEGAL DEPT. 125 STATE STREET, STE. 200 LEGAL DEPT,
2. Principal Place of Business 3. Mailing Address
suite. Apt. #, efe. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22“3534796 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired x ?g;g?q l.;:l‘ﬂiional
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)
C/Q CT CORPORATION SYSTEM B
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agsent.

SIGNATURE

Signature, yped or printed name of reqistarad agent and titla if applicable. [NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5§550.00 Trust Fund Coentributicn. O Added to Fees

Make Check Fayable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE T (] Deiete TALE ASSM .S‘oerc-my [ Change ﬂ’p\dmnon
NAME MCCABE, DAVID M NAME nin A,

streer aooness | 129 STATE ST., STE. 200 STREET ADDRESS %s' Sfm Sm Sucte 200 A?‘»( W
orv-stze | HAGKENSAGK NJ 07601 CITY-S1-21p meé_ AMS 07{0 /

TILE PD O Delete TLE O change [ Addition
HAME JOYCE, CHRISTOPHER J NAME a
streeT anoaess | 126 STATE ST, STE. 200 STREET ADDRESS .
orv-st-ze | HACKENSACK NJ 07601 CITY-ST-2P

TINLE VD [ Delete TITLE O Change [ Addition
NAME VALLA, JOHN HAME

steer acoress | 125 STATE ST., STE. 200 STREET ADDRESS

cmv-stzr | HACKENSACK NJ 07601 CITY - S1-2IP

TITLE L) [ pelete TITLE - [ Change [ Addition
HAME CASKADON, MARY NAME

street anosess | 125 STATE ST., STE. 200 STREET ADDRESS

CITY-5T-2IP HACKENSACK NJ 07601 cITy-51-21P

TILE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2

TITLE ' 7 Delate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P A CITY-ST-71P

12. | hereby certify that-the, nfo atign sgpplied 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 repof or siippfzmehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the re |v r oy irustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachm i an address, with all other like empowered.

e REQUIRED P~ PPY - STHEYT

SIGNATUﬂmTYFED a PHIN'IID NAME OF;IGNIN&OFHCEH UR DIRECTOR Dato Daytims Phone #
e r

SIGNATURE:

g
&

-
X

CR2E034 (10/02)



