‘

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # (377950

Entity Name

VENICE IMPORTS CO.

nacipal Mace of Business

- 80 TRAIL
7 FL 34299

Mailing Address

1700 SO TRAIL
VENICE FL 34293
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 009 ***150.00

C0032342

MM EADI R

0O NOT WRITE IN THIS SPACE

NI

RO

City & State City & State 4. FEI Number Applied For |
59-244 1860 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $875 Additiunal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON-' MARY BETH Street Address (P.O. Box Number is Not Acceptable)
1700 SO TRAL
VENICE FL 34293
) " City FL Zip Code

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

SIGNATURE

Signelure, typed or printed name of registared agent and tile It applicabla.

(NOTE' Ragistarad Agent signature requirad when reinstaung)

DATE

9. This corporafion is eligibie to satisfy its Iniangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE T.NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ) KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD C Delete TITLE [ Change [ Acdition | &

NAME WILSON, MARY BETH NAME g

STREET ADDRESS | 1700 SO TRAIL STREET ADURESS §

omy-st-2F | VENICE FL CITY-ST-ZIP H
" — (T

HLE [ petete E [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS .- STREET ADDRESS

CITY-ST-2P ) Ciry-§7-2IP S e

TITLE [ paiete TILE [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete me ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TINLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2P

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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
raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or t

changed, or on aratthchment with an addrass, with ali cther like empowered.

i

SIGNATURE:

R A

pearr ]

f. Mary Béth Wilson

cj,l&#)&ooa 941-434-6279

SIGNATURE AND FYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phone #

/_ Cate




