1
D |

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jg‘;&%ﬁ?}?i 18822 am

' :
PlggNgnl:AENT # P01 0001 08070 01-16-2003 90128 033 ***150.00
VENETIA BAY EXECUTIVE CENTRE, INC.
Principal Place of Business Mailing Address )
901 VENETIA BAY BLVD. 901 VENETIA BAY BLVD.
SUITE 250 SUITE 250 ' 90003867
TR Ry
2. Principal Place of Bu;:iness 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 154 137 Not Applicable
Zip Country Zip ‘ Countr‘y_ ) ) 5, Celiffj_c_ﬂqof Stﬁiij_DeSiLQg-‘,;.-.D;ﬁﬁ§§é:gésfl£%cﬂuona! )
6. Name and_:kddress of Currént R;Isital'_ed ;;e;:- ) 7. Name and Address of New Registered Agent
Name
WH"TEMORE’ EDWARD E Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD. )
SUITE 250
VENICE FL 34292 ; City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga. | am familiar with, andiaccept
* the obligations of registered agent. .

SIGNATURE
. Signalure. typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
. p . Election Campaign Fi i
' After May 1, 2003 Fee will be $550.00 ' ° Tru;;t IISSndaCOa?:Ig;uti:)n:ncmg O fgﬂ.e%(?ohg:if °
i Make Check Payable to Florida Department of State

10. ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TITE DVP 2 nelete TITLE (D Change [ Addition 9“:'

NAME WHITTEMORE, EDWARD E HAME S.

steer AoRess ( @01 CENCTIA BAY BLVD SUITE 250 STAEET ADDRESS 3

CITY-§T-2IP VENICE FL 34282 CITY-$T-21P o
o

TLE Dp [ Delete TITLE [JcChange [ Acdition ?3

NAME ROSS, ANNETTE ZP. ' NAvE

STREET ADDRESS | 801 CENCTIA BAY BLVD SUITE 250 STREET ADCRESS

CITY-ST-21P VENICE FL 34292 Ciry-sT-2IP

p—_ S — == T Oowee X e = mE s T s ST TS T TTTO'Changs [ Addition” [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TILE [ Delete LE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TiLE 2 Dslete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TiTLE [ Change [ Addition

NAME « " NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rébort is tru g Zignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes-enTIomm @S requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.s j

SIGNATURE:

Yrsfss  Sop ey sa3s

SIGN E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlime Phone #




