2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H53414 Apr 10,2000 8:00 am

1. Entity Name

VENNY'S DEERWOOD CORP. ecretary of State

04-10-2000 90082 001 ***150.00

Principal Place of Business Mailing Address
9862 QLD BAYMEADOWS ROAD 9962 OLD BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8101
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2646884 Not Applicabie
“Zip T '—Gom?ry:ﬂ'* N T i e e b 5. Certificale of Stalus Desired O 38:75_”3‘“”"""5“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNTER' MICHAEL V. Street Address (P.O. Box Number is Not Acceplable)
9569 SUGAR HOLLOW LANE
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signatyre, typad or printaC name of ragistered agent &nd tre if applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
9. This corporation is efigible to satisfy its Infangible .. FILE NOW!!! FEE IS $150.00 . o
- ‘ -] 10. £ F
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 : Ersslhgzncda&zal:?;u“g\nancmg 0 ?dsd_gﬁnhgg SBe
{See triteria on back) 0 Make Check Payable to Department ot State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND D'IRECTORS IN 11
TITLE P [ Delgte e [ Change L] Addltion
RAME WINTER, LEONARD F. NAME
streeT anoress | 435 HUGHES RD STREET ADDAESS
CiTY-ST-21P HAMPSTEAD NC CITY-ST-2IP
TITLE [ [ Delete TITLE [ change (7 Addition
NAME WINTER, JOAN S. NAME
sTREeT ADDRESS | 435 HUGHES RD STREET ADDRESS
CITY-ST-71P HAMPSTEAD NC GITY-5T-2IP
e viD 3 Detete mE [Jchange [ Addition
NAME WINTER, MICHAEL V. NAME
STREET ADDAESS | 9862 OLD BAYMEADOWS RD. STREET ADDRESS
orv-sT-zp | JACKSONVILLE FL ——— . chy-st-ze | . e _
T(TLE 7 Delete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-$7-2IP
TINLE [ pelete TITLE [J change {7 Addition
NAME NAME . )
STREET ADDAESS STREET ADDRESS o ' Lo
GITY-ST-2P any-S1-21 T
Vo ; TILE [0 change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13 | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ iurther certify that the information
<indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eﬁect a5 if mace under oath; thal ) am an officer or Girecior
of the corporation or the Teceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 19 or Block 124
changed, or on an atlachment with an addresg, with ail otnep like empowered.

SIGNATURE: WW T ﬂéfﬂ() G -&92-N&|

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Date Daytime Phona ¥




