L

2002 UNIFORM BUSINESS REPORT (UBR)

2/4

FILED

DOCUMENT # NOOCOO003336

1. Entity Name

VENICE INPEPENDENT PARTICIPANTS INC.

Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90253 012 ***150.00

Principal Place of Business

125G CORPORATION WAY
VENICE FL 34292

Mailing Address

125-C CORPORATION WAY
VENICE FL 24292

2. Principal Place of Busingss

3. Mailing Address

AR

W

Suite, Apl. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPAGE

City & State Chy & State 4. FEI Number Applied For R
65-1021529 Not Applicable !
Zip Couniry ap Couniry 5. Cerfificate of Status Desired [ §8'75 Additional
el N ‘8 Hequired
6. Name and Address of Current Registered Agent - ~ "~ 7."Name and Address of New Registered Agent - . .. _ 3
Name
'__;(I_ B"’: IWILIDV_ER< : ' JOHISI_-H TR e T T | Siieat Adtress (P.O. Box Numberis Nat Adgeptable) -
125-C CORPORATION WAY
R Ci Zip Cod :
. ity F L—I p Cods ;
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the state of Florida,
SIGNATURE Ugd’ Atz onda C o) @M«h )
Signamme. Typad o1 prined name of regisered sgen and title # applcabie. mo‘rz:ynﬁumymwn coquired whan reinsiasing} ’ - DATE
. 9. Election Campaign Financing $5.00 MayBa |’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS pa | BB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 —_
e PD a THE Pees Eceget . O Chang i =
A FOWLER, HOWARD NanE SANDY FiNcer |, i 3
street ADokesS | 609 VIA CALA swermoess | (o477 S TAMIAML TRAY '§“ |
orv-sT-2¢ | ENGLEWOOD FL 34224 avse | VEMNICE L. Y9 S g
TILE [t} _ O pelste TME {] Chang G
NAME ALEXANDER, JODI ‘ NAME
Smeet ADORESS | 126 CORPORATION WAY, UNITC - - = = = =" STREET ADDRESS - - =T -
CITY-S1-2P VENICE FL 24202 I CITY-ST-2IP
e SD 3 petete TME Pees. Ghange
NAME SNODGRASS, LARRY NEME LArey COGCRA & 5
|-swreer avoress |9957-S—TAMIAMI-TRALL = B stre oness.| 725 MoeasmeToM AL D S0, - -
omv-s-2°  |VENICE FL 34283 CT-51-2P VENICE , Fi 34293
TTLE 3 Detete TiE O change [ Addition
NAME g naME
STREET ADBRESS STREET ADDRESS
CHTY - ST-21F CITY-ST-21P
WTLE [ etete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
Ciy-5T-2P GITY-S7-2IP
ANE O Delete TME Jchenge [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS .
Cpy-57-2p CITY-ST-2P . n
12. | horaby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as # mada under oath: Ihat | am an officer or director
of the corporation or tha receiver or rustee empowerad to executa this report as required by Chapler 612, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
@bﬁ?n WAl Ao o R B ) )
SIGNATURE: . 1! @WW e $ED 4 //9/051 .



