/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62522 Secretary of State

VENICE PINES GP, INC. 05-16-2001 90407 044 ***158.75
Principal Place of Business Mailing Address
13925 58 ST N 13925 58 ST N
CLEARWATER FL 33760 CLEARWATER FL 33760 - :
Us Us 000’548‘]8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-3001379 Appiied Far
Not Applicable
i Z‘ .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOHLWEND' BETH Street Add P.0O. Box Number is Not A tahle)
13925 58 ST N reel ress (P.O. Box Number is Not Acceptable
CLEARWATER FL 33760
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
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and efects b do so. ~ * - After MAY 1, 2001 -Fee will be.$550.00. - 10. E:ﬁ‘;}'grf;ag"fri'r?guﬁgfnc'”g o dfg-oo May Be
= . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, QOFFICERS ANG DIRECTORS I 12, ADDITIONS;‘CD_—IANGES TO OFFICEBS AND DIRECTCRS IN 11
TMLE oV Nm TE V [ Change X Addition
NAME RADTKE, HH NAME Fredevick Lueck
staeeT noRess | 13925 58 ST N STREETADDRESS | / B 2.5 SETH 5{- N.
orv-s12p | CLEARWATER FL iny-s1-zp Clea,rwa/}er, £l A3
TITLE T [ Delete TITLE X Change  [J Addilion
NAME WOHLWEND, BETH NAME Woh W emd ‘
streeT aooress | 13925 58 ST N STREET ADDRESS | | %Cl SgTHSEN.
arv-s-ze | CLEARWATER FL 33760 - | ciry-S1-2P CJeona;f&’) FL 23760
TITLE AS ) &elele TITLE . ) O change [ Addifion
NAME HUMPHRIES, BOB J NAME
seer aporess | 501 E. KENNEDY, STE 1700 STREET ADDRESS
CITy-ST-21P TAMPA F 33601 CITY-ST-2IP
TITLE O beiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET kDDHESS_
CITY-ST-2P CITY-§T-2IP
TIMLE ' T = -~ [ oslete TME {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to, ékecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflaskment with gfagdress, with allr like empowered.

Pt INoyuWEND (121) 5244823

P NAME OF SIGNING OFFICER OR DIRECTOR Dats Ifytlme Phona #

SIGNATURE:

;

May 16, 2001 8:00 am’

CR2E034 (10/00)



