2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2000007846

1. Entity Name

VENICE FLORIDA CORVETTES, INC.

Secretary of State

03-17-2003 91092 028 ****5].25

Principal Place of Business

654 WOOD SORREL LANE
VENICE FL 34290

Mailing Address

VENICE FL 34293 |

854 WOOD SORREL LANE

2. Principal Flace of Business 3. Mailing Address

AT

AT TN

|

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$1-043-/91/ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] ) gg‘gesqlﬁ?:;“onal
6. Name and Address of Current Reglstere;i Agent 7. Name and Address of New Reglstered Agent
pe——— = — e BT — - —_— -

VIDAS, JOHN M
894 WOOD SORREL LANE
VENICE FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Depariment of State

Added to Fees

-~

Mar 17, 2003 8:00 am |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D [ Delete TMLE [0 Change ] Addition | &
NAME VIDAS, JOHN M NAME =}
STREET ADDRESS | 894 WOOD SORREL LANE STREET ADDRESS 5
crv-sT-2F  [VENICE FL 34203 CITY-ST-21P @
TILE D O Delets TITLE Od change [ Acdition &
NAME VIDAS, GERRY M NAME
STREET ADDRESS | 894 WOOD SORREL LANE STREET ADDRESS

_omv-st-2p__ |VENICE FL 34293 CITY-ST-2P
e D 3 Delete TILE [ Change [ Addition
NAME BASS, PAUL NAME
STREET ADDRESS 648 SUGARWOOD TRAIL STREET ADDRESS
ery-st-7P |VENICE FL 34293 CITY-ST-2IP
TITLE [ pelet= TITLE [ Change [ Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or sypnlemental report is true an
of the corporation or there

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

accurgte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
TAe this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prhpowered.

TABOM Vidas 3/9/h0  Gopo97-ulC n




