]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004 134 - Feb 11, 2000 8:00 am
17 Eniy Nme Secretary of State

VENICE VIPERS, INC. 02-11-2000 90023 007 ****§1.25
Principal Place of Business Mailing Address
1246 PINE NEEDLE ROAD ' 1246 PINE NEEDLE ROAD
VENICE FL 34292 ‘ VENICE FL 34282-1415
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
3176 H2d 15
Zip Country Zip Country o ) $8.75 Adgditional
B _ ) ) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
D AV'DSON, ED Street Address {P.Q. Box Number is Not Acceptable)
1248 PINE NEEDLE ROAD
VENICE FL 34292 City Zip Cod
. i - . FL ip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registerea agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFiCERS AND DIRECTCGRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O velete it Ochenge [
NAME DAVIDSON, ED NAME
STREET ADDRESS | 1248 PINE NEEDLE ROAD STREET ADDRESS
omv-5T-2°|VENICE FL 34292 cim-ST-2p
TILE D 3 Detete L OChange [
NAME DAVIDSON, DEBI NAME
STREET ADDRESS | 1246 PINE NEEDLE ROAD STREET ADDRESS )
oy-sT-2P  WWENICE'FL- 34292~~~ =~ =~ = —— = CITY-ST-2p —=2 |~ =" - = - T e e e = - -
13 D O pelete TME Clchange [0
NAME DURHAM, KURT NAME
STREET ADDRESS 12691 SIESTA DRIVE D STREET ADDRESS
CITY-5T-2IP VENICE FL 34202 CITY-ST-21P
TITLE 7 Detete TME [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7iP
TNLE 7 Detete TTLE . (Clcharge [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-7P
TITLE ‘ [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify ihat =2 .7
indicated on this report or supplamental raport is trugmnd accurate and that my signaturs shalt have the same legal effect as if made under cath; that ! am an officer ur =
of the corporation or the re, er or trusige empowefed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgferds with an Il other like empowereg.
s ’ H A ey - ﬂ . 4 — { 3
MUY XE REQIZED 200 941-485-134

SHINATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Data Davtima Phone #

SIGNATURE:




