2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .21815 ' .
T Fiy o Apr 13, 2000 8:00 am
VENICE ILIAD, INC. ecretary of State
04-13-2000 90107 025 ***150.00
Principal Place of Business Mailing Address
447 N. U.S. 41 BYPASS 447 N. US. 41 BYPASS
VENIGE FL 34292 VENICE FL 34292-1038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 503 " | Applied For
1 10 Not Applicable
1 C i 1 s
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA’ JOHN J, JR. Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34236
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
Signature, typad or printad nama of registered agent and 1itle if applicable (NQOTE: Ragistered Agent signature required when reinsiating} DATE
) o L . n .
i mesramantan smanan"® | ptor MaY 1,2000 Foo witbe 55000 | > EEen Campsin Fnancing - $5.00 v o
axt |n.g gqu a ) er ' ee w e N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [1 Delete i3 O Change  [J Additicn
NAME TUROFF, ROBERT E. HAME
streeT anoress | 447 N, U.S. 41 BYPASS STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-21P
e ] T Ooslete me ) o ) - == - [O‘cRage” ~ [ Additior™
NAME TUROFF, BENJAMIN M. NAME
staeeT aooRess | 447 N, US #41 BYPASS STREET ADBRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TiTLE b 7 elete Tme O] Change [ Addition
NAME TUROFF, DONNA M. NAME
street aooress | 447 N. US #41 BYPASS STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TME T Detete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplermental report is true and 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S M ) P
SIGNATURE: g Joonas 7C/AN/eeorihit Donno M. Toro D)s/oo (991)Y54-7271
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OEPEER OR CIRECTOR Tate Dayuma Phone #

CR2E034 (9/99) -



