.. - 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

TOTAL ATHLETE OF VENICE, INC.

DOCUMENT # PO0000077187

K

4162 SOUTH TAMIAM
VENICE FL 34290

Principal Place of Businass

| TRAH

Mailing Addross

4163 SOUTH TAMIAMI TRAIL

VENICE FL 34293

17

2. Principal Place of Business

3. Mailing Address

AT

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-27-2001 90064 014 ***150.00

S
AR

A

SMITH, dotiA- JULIE
4163 SOUTH TAMIAMI TRAIL

Suite, Apt. #, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cay & State City & State 4. FEI Number Applied For
LS - /0RDIRAT T Not Appicable
zp . Country Zip - | Country 5. Cerilicate of Status Desired ~ [J  $0-19 Additional
_—— — e —m s - e PR . A Fee Roquirad —~ .~ - | o
8. Name and Address of Current Reglstered Agent T T T | TTTT 7T 7T 77 Namw and Address of New Reglistered Agent” - "7 "™
Name

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

VENICE FL 34293
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registerad office o registerad agent, or both, in the Stale of Florida.
SIGNATURE
Bignature, typed of printad nerme of registared agent and tite il spplicable. {NOQTE: n-_glmna Agan signetre required wihen reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaion Financin '
a1~ Tax fling requirement and elects to o s0-~~~ ~—After MAY 1, 2001 Fee will bo $850.00 —— |~ >= 20 STEREBR AAMCRI- —3$5 ; '025",‘22239’"' :
(Ses criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D Delete e Olcange 3 Addition [ &
NAME SMITH, GARY NAME _ S
smeer aooness | 4163 SOUTH TAMIAMI TRAIL STREET ADORESS - g
gr-si-ib | VENICE FL 34 cirv-si-2p T b
me D ' 0 oeeee e Ol Crangs ] Addition g
NAME SMITH, JULIE NAME

sreeT ApoRess | 41683 SOUTH TAMIAMI TRAIL STREET ADDRESS

| cm-st-op VENICE FL 34203 e _|j arv-st-2¢

e [ Detete TITLE [ change  [J Adaltion
LNAME - . _ NAME R —— e _

STREET ADDRESS STREET ADDRESS

oITY-ST-2P cITY-ST-2P

nme [ Detete VHLE [l change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cy-St-ap

TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TME [T Detete TME O change [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTY-ST-21IP CITY-ST-2IP

of the corporati
changed, or on

SIGNATURE:

on or
an atl

Il others like emgowered.

ave M. Sk

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
eceiver o trustee smpowarad 1o exaecute this repor as required by Chapter 607, Florida Statules; and 1hal my narne appsars in Block 11 or Block 12 if

hient with an addpgss; with

\s-

o\ Aui- iy Ul

Cayhme Phone # .

\
I



