2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H30106 May 02, 2001 8:00 am"
1. Enty Neme Secretary of State

VENABLE & VENABLE’ P.A 05-02-2001 90217 021 ***150.00
Principa! Place of Business Mailing Address
205 SOUTH HOOVER BOULEVARD #403 205 SQUTH HOOVER BOULEVARD #406

TAMPA FL 33609 TAMPA FL 33609 7 5 5 8 0 4

Cny——.ﬂMfﬁ FL Zip COdé_gq

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered &gent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agant signature required whien reinstating) DATE
9. This corporation is figible to satisfy its Intangible FILE NOW!N! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8
Tax fllln’g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fass
{See criteria on back) (| Make Check Payable to Department of State
I, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 0 Delete TILE PP U [ Change (] Addiion
e VENABLE, JOHN F. o Sehn £ VENALE Addees;
STREET ADDRESS | 905 S HOOVER BLVD #403 STREET ADDRESS q e 64) oS ﬁvc,
CITY-S7-2IP TAMPA FL CITy-8T-21P am on F‘L
TITLE p [ pelete TITLE &l Change [ Addition
e VENABLE, CATHERINE M. g co. Yheeine Ynr VENABE  Wodvass
STREETADDRESS | 205 § HOOVER BLVD #403 STREET ADDRESS 994 2 Brdros oY
CITY-8T- 7P TAMPA FL CITY-ST-2IP Tampn, Fé
TITLE [ gelete TIMLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ccmy-sT-zips 7 — L .- Lemy-st-zp —| - — — I i —
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ osleta TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P

13. | hereby certify-that the informayerTsupplied wih 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 repcyl is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyhent with an agdress, with al! cther like empowered.

¢-285-0r  [FI13)28/-/1200

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s NN
_i_?.._ﬁ_ﬂ_&ms_m‘._ 0. Lox 25956
Sune Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Tamen
iy & State City & State 4. FE| Number Appiied For
\ Am P @ | Tﬁ Mpp L 59-2482032 Not Applicable
Country Country » ) $8.75 additional
3 363 Za U s ﬂ 3 3 b 2 2. U A §. Certificate of Status Desired O v Hequrrecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- =~VENABLE, JOHN'F~-- — - s~ .- \)DHN F VENQLJ) _
) i Street Address (F'O xNu er is Not A eplabre) e Tm T
205 SOUTH HOOVER BOULEVARD #403 04 o ras PueE
SUITE 455 s
TAMPA FL 33609

0519300

CR2E034 (10/00)



