2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # H95241 Secretary of State
1. Enlity Name 03-31-2003 90282 047 ***150.00
VENICE PIER GROUP, INC.
Principal Place of Business Mailing Address )
1600 HARBOR DR. RD. 267 P.0. BOX 267 e
VENICE FL 34284-0267 VENICE FL 34284-0267

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HElF!E IF MAKING CHANGES

City & State City & State 4. FEI Number \ Applied For

582633210 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desrreld O $8.75 Additionat
1. _ Fee Required
- -6. Name and Address of Current Registered’Agent” ™"~ = &+~ ) 7 Name and Address of New Reglstered Agent

Name |

NOVACK, GREGORY R.
7416 RIDGE ROAD
SARASOTA FL 34238 |

City | FL Zip Code

Street Address (P.O. Box Number is Not Accept.iable)

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

SIGNATURE
Signaturs, typed or printsd nams of registered agent and title if applicabla. (NOTE: Registered Agent signeture required when reinstatng) | CATE
‘ FILE NOW!!! FEE IS $150.00 ‘ b
: : N 9. Flaction C F :
| gAfter May 1,2003 Fee will be $550.00 oot ot o 55,00 Mey Be
, ‘Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘PD O pelete TITLE [ change [ Addition
NAME NOVACK, GREGORY R. NAME .
street aDoRess | 4416 RIDGE ROAD : STREET ABDRESS
CITY-8T-71P SARASOTA FL 34238 CITY-ST-2IP
TITLE VPFD [J Delete L O changs [ Additin
N PACHOTA, MICHAEL V. v
STREET ADDRESS | 213 THE ESPLANADE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-2IF
CTMLET : s E s e s e TR e T e [T SR e R e ] ange < [ Adition |
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE  [Ochange [ aadition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é‘.] 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 report is tr accurate and that my signature shall have the sarme legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y#fth all other like empowered.

SIGNATURE: S@'\"Au

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong #

e

CR2E034 (10/02)

TURE REQUIRED | 3/2%3 Get [ #8477942



