e S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40302

FILED

1. Entity Name .

VENICE TAXPAYERS LEAGUE, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90258 007 ****61 .25

Principal Piace of Business

P O BOX 118
VENICE FL 34284

Mailing Address

P O BOX 118
VENICE FL 34264

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.
I3

Il

DO NOT WRITE IN THIS SPACE

I

|

|

|

W

City & élate City & State 4. FEI Number ) Applied For
< , 650265711 Not Applicatie
Zi Count i Count iti
P Lty i ountry 5. Certificate of Status Desired | E‘g"gesqlﬁ?ed&mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Lo T R Tl T e TEe . - e T s el —— " . - . —— = . 5 - P — el T e ta -
LEVINE, HERBERT L Street Address (P.C. Box Number is Not Acceptable)
¥
102 HARBOR SR S
VENICE FL 34285
Clty FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or'primed nama of registerad agent and titla if applicable. {NOTE: Registered Agant signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10.

QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - [ Delete mie TD Xichange [ Additor | 5
NAME LEVINE, HERBERT L NAME Marian Truzzolino &
sTreeT anoress | 42 HARBOR DR S STREET AODRESS 740 Golf Drive § :
onv-st-z¢  [VENICE FL CITY-ST-2P Venice, FL 34285 &
TILE DV 1 Delete TILE [ Change ] Addition %
NAME STOUT, ROY \ NAME
STREET ADDRESS | 812 RIALTO STREET ADDRESS
crv-st-2¢ [ VENICE FL CITY-ST-ZIP
TILE sD O Delete TILE [ change [ Addition
NAME WEINBERG, GERI : HAME

. STREETADoRESS:|-740 BIRD-BAY-DRIVEW - .. —— .. - J STREETADDRESSz{wmem =o'z & =m0 &7 o= 2 -
orv-s-7 | VENICE FL 34892 CITY-5T-21P
L VD= X1 Delate TILE O cChange [ Addition
NAME STOLUF -RE¥ € NAME
STREET ADORESS |8 J2-1 HE-HIAIA O STREET ADDRESS
CY-ST-7P  [ENIGE-FE 84085 ; CiTY-ST-2IP
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 3 Deletz TITLE [JChange [ Acdition | .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementzal 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
ustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
address, with gfjother like empo;

changed, or on an attachmep

SIGNATURE: __\SAGUR T A /227 VIRED Boy Stout Yy-2h-02 (9N1) 4BB-144SB
SINTATYRE AND ] PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -, _Day‘limthane#




