-

2002 UNIFORM BUSINESS

Y FILED
Apr 11,2002 8:00 am

-
. .

REPORT (UBR)

DOCUMENT #

1. Entity Name

VENETIA BAY EXECUTIVE CENTRE, INC.

P01000108070

ecretary of State

03-26-2002 90082 045 ***150.00

Principal Place of Businass
901 VENETIA BAY BLVD.

Mailing Address
501 VENETIA BAY BLVD.

SUITE 250 SUITE 250
— - l “u “l l“‘
2. Principal Place of Business 3. Mailing Address ““““. m “m Uln “N “l“ “m “m “m l“' lm “l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI mber pplied For
4 /78 9237 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ $B.75 Acdinonal
Foe Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- " A - - Name ™ "~ T - - B -
WHHTEMORE' EDWAFD E Streei Address (P.Q. Box Number is Not Acc;p—table)
901 VENENA BAY BLVD. i
SUITE 250
VENICE FL 34202 City FL lmp Code
8. Tha above named entity submits this statement for the purpose of ehanging its registered office o registared agent, or both, in the State of Florida.
SIGNATURE
Segnature, typed or prntad namae of re(isiered agent and tite il epplicabla. {NOTE: Ragistensd Agent slgniuie required when reintlating) DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOWIIt FEE IS $150.00 0. Election C. ian financ
Tax filing requirament and elacts to 6o 50, After May 1, 2002 Fee wlll be $550.00 - Tr::g:ndangr:iggm;: 9 Sﬂ d5d.eD£°lv:_isze
{Sen criteria on back) Make Check Payable to Department of State
1M, OFFICERS AND CIRECTORS Il 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TME T Delee e Dirc oo~ ~O7EE PALY o Clwoin | 5
NAME Nkt £ Jward £ Lo ks Hemeare =
STAEET ADDRESS STREET ADDHESS ﬂ’g
GITY-§7-2p oY1 2P Fa) LENLI?9 BRY Buvd Je)7E 2 §
mg O petets e benk¢ A2 Z&ISL Do [Oadiien | &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-51-0P Dicretons Rrooid/nl
mE O petete e nnd)7e & 1 Chan ;Mdl e
NANE - - — , o el | TR _34/ hacf&ﬁ -64) d/"r" i
STAEET ADDRESS -- - . -- STREET ADCRESS ™ :
CTY-8T-2 CTY-51.2p rEn 3 f ~L. .P‘w.lﬁ L
TIME 1 pelete TTLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CilY-Si-2P
e O peles me OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
me 1 oalete e [JChange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

13. | hereby certify that the information supplied with th|s ﬂl]n dops
Y aglurate andib

indicaled on this report or supplamantal rapg
of the corperation or tha reteiver or trustge-d m
changed, or on an attachment with an »

SIGNATURE:

v

0t qualify fo: ihe exempllun staled in Section 119.07(3)(i), Florida Stalutes. | further cerily that tha information
3 sl have the same legal effect as if made under oath; that | am an ofticer or director
hapter 807, Florida Statutes; and that my nama appaars in Block 11 or Bloek 12 it

Y—5- 7cce.

Daytime Phone #




