2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004989

1. Entity Name

VENICE HIGH SCHOOL WRESTLING CLUB, INC.

Mailing Address

350 SORRENTO RANCHES DR
NOKOMIS FL 34275-2468

Principal Place of Business

350 SORRENTO RANCHES DR
NOKOWIS FL 34275

3. Mailing Address

I

RTNATA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90114 031 ***150.00

K0

City & State City & State 4. FEI Number Applied For
) _ 50450145 Not Applicable
i t Zi Count diti
P Gountry ® ouniry §. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent
Name

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

GORDON, JAMES

350 SORRENTO RANCHES DR
NOKOMIS FL 34275 = 55 Cod
Ity F L i ]
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 printed name of registered agent and title if applicable. (NOTE: Registered Agenit signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TITLE {Cl Change [ Addition
NAME GORDON, JAMES NAME
STREET ADORESS | 350 SORRENTO RANCHES DR STREET ADDRESS
CITY-ST-21P NOKOM|s FL 34275 GITY-ST-2IP
TITLE D 7 Delete TITLE [l Changs ] Additicn
NAME TURGEQN, JACK NAME - o I, R
sTreeT aporess | 407 BURKE DR STREET ADDRESS
CITY-ST-2P VENICE FL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME KELLY, DAN JR NAME '
sTreeT ADeResS | 407 BURKE DR. STREET ADDRESS
CITY-ST-2IP VEN|CE FL 34292 CiTy-ST-2IP
TITLE O Detete TIMLE CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete me [JChange [ Addition
NAME HAWE
STREET ADGRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
me | ] Delete Tme CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementalteport is true and accuratg
of the corporaticn or the receiver or ep empowered to ex cu
changed, or on an attachment with A g I

this r

,mEé//l//ZMD

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

s:enn}ﬁnyﬁpwpen OR PRINTED NAME OF snohme"OFFlczn onn‘ytc)bn [

Daytime Phong #

LT T

CR2E037 (9/99)



