2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003575 Feb 08, 2000 8:00 am
- Fnivame Secretary of State

VENICE PYTHONS. INC. 02-08-2000 90053 032 ****5] 25
Principal Place of Business Mailing Address
4010 CASEY KEY ROAD 400 GASEY KEY ROAD
MIS FL 3427 NOKOMIS FL 3427 SNEELR “id
NOKO! 5 53388 tiuiausy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEINumber [ |Applied For
650849485 | INerzoo
Zip Country Zip ) Country N . $8.75 Additional
‘ . - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GIUFFRID. A, ALFRED $ Street Address (P.O. Box Number is Not Accepfibri)
4010 CASEY KEY ROAD
NOKOMIS FL 34275

City FL I 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 o primad nams of registered agent and title if applicable, (NOTE: Registerad Agent signatura raquired when rainstaung} oo hoaE gt T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] Selete THLE wrkbiam Arren DiRecoR [lmge =7
NAME GIUFFRIDA, ALFRED S NAME -/ red
steee 007 {4040 GASEY KEY RD sreramess | Lo w5 fheciter Cirele
CTv-ST-2P | NOKOMIS FL 34275 ciy-St-2p Véwrice Fi 3492 _ .
TLE D m)eje[e TITLE D1 RecTol [ change g
NAE GIUFFRIDA, PAULINE J NAME Garq Smith
STREET ADDRESS | 4010 CASEY KEY RD STREETADDRESS | 316 M+ Vernon br‘we
omv-ST-7F | NOKOMIS FL 34275 , ovsre | bewiee P 24373 e e
TE D o T s —w:-:gaM}elet& o =AM e Hfb?‘ﬂgcfj‘@& P " 'OChange BT
CNavE LT IGUTH JANEA ’ NAME Tism Shy PLeq
STREET ADDRESS | 4749 SAN SOUSCI STREETADDRESS | $™59% @ [l dons £
OIv-S1-2F | NORTH PORT FL 34287 oSt | yemiee Fr 343
TITLE ’ 3 oelete TILE O Chage [+
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O oelete TME [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-81-2P CiTY -ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
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
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: Aw@éiswsé\mmﬁﬁmﬁmuwﬁ%/ff%z 1 [35/9000 541~ 436-06/5"

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETCR d Date Daytima Phone #




