2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am |

o

vt J04154 ecretary of State
VENICE SPRINKLER SERVICE, INC. 04-18-2002 90445 039 ***150.00 )
Principal Place of Business Mailing Address
10120 SCENIC DRIVE 10120 SCENIC DRIVE
PORT RIGHEY FL 34668 PORT RICHEY fL 34668
2. Principal Place of Business 3. Mailing Address : Hl"“l Im ||l” I|I|’ Hm l“" I||| III“ "m mlllm‘ Iml Ill” |III
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
! 59"2956668 Net Applicable
dip -::‘—. — -|[-=Country —_ Zip——r i | COUAE Y~ e "gma“tém&ius Desirad — D E $8_75 A_dditlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
NATONIOr BRUNO Street Address {P.O. Box Number is Not Acceptable)
9655 LAKEVIEW DR.
NEW PORT RICHEY FL 34654
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.
SIGNA%
ignature, typed or printsd name of registerad agent and title it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
. L o ) m
9. Ihlsfﬁprporatlgn is eIngblj tcl) s?ns;fy(\jts Intangible F"EJE NOw!M! I;EE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PD 7 pelete TITLE [J change [ Addition §
NAME NATONIO, BRUND - NAME &
STREET ADDRESS (9855 LAKEVIEW DR. STREET ADDRESS 3
cry-st-z2F INEW PORT RICHEY FL CITY-ST-ZIP =
" x
TITLE . [ pelete TITLE Ochange  [J Addition | G
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2B—r] 2 e _flem® ot v e e e o e e - —J) CITY-ST-2P |- s e e U
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | ciy-s1-2p
TITLE 1 pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
e [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 if
changed, or on an attach address, with all other like empow /
SIGNAT ikl ﬁ/ y2ra
’ SIGNATURE AND TYPED OR PRINTED HAME OF Date Daytima Phone #




