2@02 &BNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37979 Mar 26, 2002 8:00 am

1. Entity Name Secretary Of State

VENICE AVENUE COMMERCIAL SUBDIVISION ASSOCIATION 03.96.2002 90082 011 *F+*6] 35
+ INC. i
Principal Place of Business Mailing Address
1210 EAST VENICE AVE 1210 EAST VENICE AVE
VENICE Ft 34292 VENICE FL 34292 :
us Us g
R s LT
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 19419 Not Applicable
£l Country Zip Country 5. Cerfificate of Status Desred [ ?g'gfq Addtional
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name - e N
JESSUP “’ THOMAS S Street Address (P.Q. Box Number is Mot Acceptable} :
1210 EAST VENICE AVE
VENICE FL 34292
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

NAME VALENTI, SANTO
street anoress 1200 VENICE AVE E
-crv-st-ze - |VENICE FL 34292

NAME
STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NOTE: Ragistarad Agent signatura requirad when rginstating} DATE

- . 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to

’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10.., ' QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D [ pefate TiTLE [JChange [ Addition
NAME BRITTON, TODD NAME
stheeT Anoress | 190 EAST VENICE AVE : STREET ADDRESS
cv-st-zr  \WENICE FL 34292 CITY-ST-7IP
TILE P O pelete TIMLE [ Change (] Addition
NAME JESSUP, TOM NAME
smeer anoaess | 1210 EAST VENICE AVE STREET ADDRESS

onvesige o VENICERLA2® . devste | L

TITLE D ' [ pelete TITLE O] Change [ Addition

e D O] Delete e O Change [ Addition
NAME HOWE, DON | Name

sTreeT boress | 1226 PINEBROOK WAY STREET ADDRESS

crr-st-zP - |VENICE FL 34292 CITY-ST-21P

TILE [ pelate TILE [J Changa  [J Addition
NAME 1 name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CiTy-sT-2P

TILE O pelete TITLE [F change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—
T

SIGNATURE: __ S pitemacys A=)

CR2E037 {(9/01)

b

changed, cr on an attachment with an gegress, with all other like empowered.
o 3|lor. QU-dsua)
L

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGUFFICER GR DIRECTOR che




