2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004134

1. Entity Narmie

VENICE VIPERS, INC.

Principal Place of Business

1246 PINE NEEDLE ROAD
VENICE FL 34292

Mailing Addrass

VENIGE FL 34292

1246 PINE NEEDLE ROAD

2. Principal Place of Business 3. Majling Address

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

FILED
May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90372 027 ****61.25

T

AR M

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
31 1642415 Not Applicable
Zi Count Zi Count it
P uniry P i 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
DAVIDSON, ED Street Address {P.C. Box Number is Not Acceptable)
1246 PINE NEEDLE ROAD
VENICE FL 34292
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [J Change [ Addition 5
NAME DAVIDSON, ED NAME =3
steeer anoress | 1246 PINE NEEDLE ROAD STREET ADDRESS B
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP 3
o
TILE D {1 pelete TME [ change [ Addition g
NAME DAVIDSON, DEBI ‘ NAME
staeer anpress | 1246 PINE NEEDLE ROAD STREET ADDRESS
- omy-st-zp- . |-VENICE-FL-34292 - - - ¢~ fcy-sT-zP
TITLE D [ Defete TITLE O change [ Addition
NAME DURHAM, KURT NAME
streer anoaess | 2691 SIESTA DRVE D STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-S$T-2IP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ Delete TTLE {JJ Change (] Aadition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T O Deleta e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director

of the corporation or the receiver or tru

changed, or on an attaghimentwith an@ddress, with all cther like empowered.
SIGNATURE: ¢ %@ S ETPONA g VRED

e empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 ff

‘29l GifT ~FS~ 134



