2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # L67256 Apr 17,2001 8:00 am
1. Entity Name S
VENETIAN EXXON AND SERVICE CENTER, INC. ecretary of State
04-17-2001 90181 021 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 211 P.O. BOX 39
3319 HIGHKWAY 390 CRESTVIEW L. 32636 —~vuvuuuy
LYNN HAVEN FL 324440211 us
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Mumber 59'3008014 Applied For
Mot Applicable
Zi Count z Count it
P eunty P ounty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, ROBERT E.
Street Address {P.O. Box Number is Not Acceptable)
808 HWY 90 W
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ke if applicable. (NOTE: Reqistered Agert sigrature required when rensiating) DATE
i is elig - 1
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE ls 1 SQ.UU 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
et ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP [ pelete TITLE {7 change [ Addition
NAME TATE, ROBERT E NaNE
streeT A0oress | PHHL TYNER ROAD STREET ADDRESS
CITY- 55 2P CRESTVIEW FL CITY-ST-21P
TITLE DV 7 pelete TTLE ] Change [ Addition
Y3 JONES, GARY C HAKE
streeT ADDRESS | 402 REGATTA DRIVE STREET ADDRESS
CITy-S1-21P NICEVILLE FL 32578 oY -51-280
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or sugwlemental report is true and accurate and that my signature shall have the same iegal effect as i made under cath; that | am an officer or director

of the corporation or the rec r or trustee empowered to 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 attachmehy with an address, with all othgeig empowered.

SIGNATURE: C, drflijol (ﬂgo) b82-4337

SIGNATURE AND TYPED'QH PRINTED NAME {SIGI‘%G CFFICER OR DIREGTCR Daytie Phore ¢




