2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOQ003336

1. Entity Name

VENICE INDEPENDENT PARTICIPANTS INC.

Feb 20, 2001 8:00 am
Secretary of State

¢ 02-20-2001 90035 011 ****61.25

Principal Place of Business

1533 WATERFORD DR.
VENICE FL 34292

Mailing Address

1533 WATERFORD DR.
VENICE FL 34292
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6. Name and Address of Current Registered Agent \7. Name and Address of New Registered Agent
- Nare JOde Alexander :
Street resg4P.0. B L r is Ngt Accept:
| towsorow L [TEEEC PR Way —
VENICE FL 34292 ‘ .
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered’agent. or both, in the state of Florida.
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 MayBe
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSAN 10

TLE PD OJ Delete TILE g_a Change [ Addition
NAME TOMASO, TONY NAME HUUQO‘(\C[ Vo‘e(—

STREET ADDRESS | 1533 WATERFORD DR. STREET ADDRESS a4 \I‘.Q Ch(%t g i
on-s-22 | VENICE FL 34292 CITY-ST-2P . \C(_,OOD g ,CL R | 3\3\-&
TITLE i) O Delets TITLE ) ' 4 ©OChange [ Addition
NAME ALEXANDER, JODI HAME

STREETADDRESS | 125 CORPORATION WAY, UNITC STREET ADDRESS

omv-st-2p | VENICE FL 34292 CiTY-ST-2P

TITLE 5D £ pelete TITLE [ Change 1] Addition
“Wawe T ['SNODGRASS;LARRY  — T T - T e o [ T — T
STREET ADDRESS | 2357 S. TAMIAMI TRAIL STREET ADDRESS

arv-s-2p | VENICE FL 34203 CITY-5T-2F

TITLE [ Delete TITLE {JChange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TITLE ! [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exggule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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