213

2001 UNIFORM BUSINESS REPORT (UBR)

1,.Entity Nama

DOCYMENT # PC0000053397
“THE MANAGEMENT SERVICES OF VENICE, INC.

Principal Place of Business

P.0. BOX 5%
VENICE FL 34284

Malling Address

P.O. BOX §35
VENICE FL 34204

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-03-2001 90059 013 ***150.00

AR AN D

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number - Applied For
5 —/4/ {77 7 Not Applicable
Zip Country ap Country 5. Certficate of Staws Dosiea [ $8-73 Addbional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T e T [ Namee L e e s = —— T
0 DY, C Strest Address (P.O. Box Number is Not Acceptable}
3330 RUSTIC ROAD _
NGKOMIS FL 34273
' City FL [ ZeCode
8. The above named entity submiits this statemant lor the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE Mr‘\/ m '(446\/ _ /XQ‘C /ﬁ Z
“Smanagfood or prinled nmo of raglermo apert and b f sppkcable o (NOTE: Rgisiared Aganl signatrs tacirs when reinatzinig) / oA 7
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam .
o . S palgn Financing 5.00 May B
Tax hlnr}g r_eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. fdded fo F:{;s °
(See criteria on back) Make Check Payable to Departmani of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PD 3 perets TME [JChange [ Acdition | 3
[~

v 0'GRADY, CYNTHIA e s
staceTanoress | PO, BOX 595 STREET ADDRESS 3
Crrv-§1-2iP VENICE FL 34284 ciry-s1-zp ]
e [ vetets mLE D . Dlcnnge  [X Addiion g
HAME RANE AYN IE ?ow AvD
STREET ADDRESS SIREET ADDRESS [, 3@ RusTic D
CITY-81.2P ~ e cITY-8T-2P NOEOMS, ¢ 294335~

FeMME . . -- - - .- -0 Delete. L TME_ _ om . [ Change [ Addiion |
NAME NAME . A

o STREET AQDRESS - —————— - T W e e SRR ADORESS | T T - -- e =
CrY-S1-2P CITY-ST-2P
TME [ peigte TME. [ Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1Y-ST- 2P CITY-ST.2IP
TITLE [ oelete WLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-S1-21P TATY-ST-2IP
e O etete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F CITY-ST-217

13. | hereby certify that the information supplied with this filing
indicated on this report o supplemental report is true an

doas not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information

accurale and thal my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this repor as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%MM %;M
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERIOR DIRECTOR ©

[é é}/(} /

Gaylime Phona #




