13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o trustee empowered tO execute this report a

™ address, with all other like empowered.

changed, or on an attachment wijs

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

424l o2 (a4 A9m-1945

Dale

Caytime Phone #

.- .|
DOCUMENT #  PO1000006866 May 12, 2002 8:00 am
1. Enity Narne Secretary of State
CAB OF VENICE, INC. 05-12-2002 90640 006 ***150.00
Principal Place of Business Maiting Address
210 COLUMBIA RD 216 COLUMBIA RD
VENIGE FL 34293 VENICE FL 3423
Principal Place of Business ailing Address ‘ |||1|||I m ||'I| ”lll |||H |||H I"H |I|“ IMI '”Il ll“l |”|I |“| ||I‘
Suite, ApMJC\ Suite, Apt.‘wﬂc\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptlied For
s - 1OTVT 4+ Not Applicable
i t i t it
Z Gountry \ Zp Country 5. Certficate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
¢
BACACIO, CARMEN Street Addrw Number is Not Acceptable)
210 COLUMBIA RD
VENICE FL 34293 \
City \ FL Zip Code
8, The abovéh this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida:
SIGNATURE =
Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature required whan reinstating) N
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 | <10, -Electi P . R N
o e e e e e e T e S e B R e s, e S U ectlon;Carnpalgn_Elnancnngv___—-_—-*-"‘—-$5_00-May.Be:- ==
Lo ﬁhn_g r¢QU|rement andelects to doso. t] After m 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
, (Bee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [JChange [ Addition §
NAME BACACIO, CARMEN NAME <
sTReeT ADDRESS | 210 COLUMBIA RD STREET ADDRESS §
eny-sT-oF | VENICE FL 34293 CITY-5T-2P w
TILE P O Delets TITLE Ol crange 0] Additon | &
NAME GEORLE MLLRPHY NAME
smeer aonress | A-{o4-1 RAUNBOW. RoAD STREET AODRESS
arr-stzp |VEMICE FL. 24293 GITY-5T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME: -~ oo | = - 4 il o e o e e NAME L - . - . o _ ]
STREET ADDRESS STREET ADDRESS h TR T E e )
CITY-5T-7IP CITY-5T-2IP
ThLE [ petete MiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
THLE [ Datete TITEE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-5T-2IP
TITLE O oelete TITLE O change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP



