2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

of the corporation or the receiver or yeStae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg 1witress, with al cther litlempowered.

L ]
. L
1. Enity Name Secretary of State
VENICE TAXPAYERS LEAGUE, INC. 03-08-2001 90016 016 ****61.25
Principal Place of Business Mailing Address
P O BOX 118 P O BOX 118
VENICE FL 34284 VENICE FL 34284
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'026571 1 Not Applicable
Zi C Zi iti
P ountry » Country 5. Certificate of Status Desired d $8'75 A_ddntlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T I T e L i T it e T T TR e Name — R -l B N =~ 1.
LEV'NE, HERBERT L Street Address (P.Q. Box Number is Not Acceptablo} "
102 HARBOR SR 8
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
Signature, typed or printed nama of registersd agent and title i applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD [ selete TITLE [ Ghange [ Addition 8_
HAME { EVINE, HERBERT L HAME El
street anoress | 42 HARBOR DR S STREET ADDRESS 5
CITY-ST-ZiP VENICE FL CITY-ST-21P i
o
TTLE pv . [ Delete TILE O change [ Adsion } O
NAME STOUT, ROY NAME
STREET ACDRESS | 812 RIALTO STREET ADDRESS
CITY-ST-7IP VEN|CE FL CITY-ST-2IP
e sp- - oromTE e e Dodee. - e T o T T Thange  [C Addition |
MAME WEINBERG, GERI NAME
sTReeT a0oRess | 740 BIRD BAY DRIVE W STREET ADDRESS
CITY-57- 2P VENICE FL 34892 CiTY-ST-2P
TITLE V1D [ Deete TITLE O change ] Addition
NAME STOUT, ROY C NAME
stReeT anoress | §12 THE HIALTO STREET AODRESS
CITY-5T-ZIP VEN]CE FL 34285 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
-TITLE [ Delete TITLE OcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the infermation
indicated 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

SIGNATURE: ___ S 9 2 :[EL Boy C. Stout 3-6-01  (941) 488-1hL4
SIGNATURE AND TYPEY OR PRINTED E OF SIGNING OFFICER OR DIRECTOR - Data Daytirné Phone #




