A ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

1. Enty Nae 04749 | Secretary of State
i _00. *4%]58.75 <
VENICE CAMPGROUND, INC. : 05-09-2002 90039 026
t
!
Principal Place of Business Mailing Address !
C/0 THOMAS J. MORALEE C/O THOMAS J. MORALEE [
4085 E. VENICE AVENUE 4085 €. VENICE AVENUE i
e - i ‘ I ' m m” ” Im”m' |‘m m” Iml ’m
2, Principal Place of Buginess 3. Mailing Address ‘ Hmlm IH "“” I'” n I l l
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| . 65-001 7868 Not Applicable
Zi t i ‘ it
® Country 2 Country 5. Certificate of Stalus Desired $8.75 Additionat
; Fea Required
=l 6.-Name and Address of Current Registerad Agent = — . ———- -_ | ___-_ femiemiz?.-Nameo and.Address of Naw-Registored Agent = ERpNp—ye— £
Name
MORALEE’ THOMAS J. Street Address (P.0. Box Number is Not Acceplable)
4085 E. VENICE AVENUE
VENICE FL 34292 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and litia if applicable. [NCTE: Hegistered‘ Agent signatura required when reinstating} DATE
} 9. Thisfﬁprporalign is eligible to‘ satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
L {See criteria on back) O Make Check Payabie to Department of State _
1" QFFICERS AND DIRECTORS 12. | ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D T pelete e | O Crange (] Addiion | S
! o)
NAME MORALEE, THOMAS J. HAME| g
STREET ADDRESS | 4085 E. VENICE AVE. STREE‘T ADDRESS a
CITY-$T-2IP VENICE FL CITY-ST-21P ﬁ
— oy
TITLE D [ pelete e’ [ change 7 Acdition | (3
NAME BROWN, HARRY L., JR. NAME
STREET ADDRESS 4085 E. VEN|CE AVE STREET ADDRESS
V_CI}'YAST-ZIP ) VENICEFL . o A gIW-§T-ZIP‘ = . P R L. .
TMLE [ Delete e | [ Change [ Addition
NAME NAME _
STREET ADDRESS STREEfADDHESS
CITY-S1-2P CITY-S‘T‘ZIP )
TMLE [J Delete T | [Jcrange [ Addition
NAME Namte |
STREET ADDRESS STREET| ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete meE [ change  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S]-ZIP
TITLE ] Delste TOLE ‘ [JChenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /") GITY-ST-2IP
- 13. | hereby certify that the infdrmaticy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| indicated on this report of supplgmental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfrece; T or trustee emposg execuile this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§
changed, of on arl ARFENTANL wWith an address, with al oﬁler empoyerad. 7" HO M AS T, M Y ,q__ /= =
SIGNATURE: Wﬁ AN /P ~~ 17 e T d : & 6‘/2_ SO 2— (B 55 BSO
- SIGNATURE AND TYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 1




