2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40302 FILED
1. Entity Name ‘ A r 06, 2000 8:00 am
VENICE TAXPAYERS LEAGUE, INC. ecretary of State
04-06-2000 90050 016 ****61 .25
Principal Place of Business Mailing Address
PO BOX 118 P O BOX 118
VENICE FL 34284 VENICE FL 342840118
S v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650265711 Applied For
Not Applicable
< e ‘_.__'C‘qgntry‘ - ,,_,E'E__,, . = __"C‘c_)unt_______f___ry = --- . Bl Certificatje of-Stalus Desired — -] - |§688 gglﬁrdec:;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE HERBERT L Street Address (P.O. Box Number is Not Acceptable)
102 HARBOR SR $§
VENICE FL 34285 , :
City FL Zip Code

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.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating} | DaTE
FILE NOW: 9, Election Campalign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. . . ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
i PD 1 Delete TITLE SD [ Change 251 Addition
NAVE LEVINE, HERBERT L NAME 7 (eri Weinberg
STREET ADDRESS 42 HARBOR DR S STREET ADDRESS 740 Bird Bay Drive W
ony-st-2¢ | VENICE FL CHrY-S1-21P Venice, FL 34892
TITLE DV O Dekete TITLE VID. Roy C. Stout ClChange £ Addition
NAME STOUT, ROY NAME . 812 The Rialto
ST s 812 RIALTO - e o o fSTETODES | Vanjee, FL 34285 :

-§T- VENICE FL . CITY-ST-21P
TITLE ]} F e TITLE [J Change [ Addition
NAME VENUTS, J NAME
sTReeT ADDAEsS | 1150 TARPON CENTER DR STREET ADDRESS
om-s-2f |VENICE FL 34285 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2ZIP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T-21P

12. ! hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118. D?(S)(J) Florida Statutes. | further certify that the information
indicated on this report or supplemental (3 Rlrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefee emp ered to execute this rgffyt as required by Chippter 617, Florida Statutes; and that my name appears inJélogk 10 or Block 11 if
changed, or on an attachrment with § addrgss, whh all other like ermpowprgd. é

SIGNATURE: SMH‘ REI LDt e (O /, 2000 ‘!8’2“!‘(54’

SIGNATURE AND TYPID QR / TED NAME OF SIQNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



