FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  PQ1000117954 ecretary of State

1. Entity Name

CYNTHIA S. VENABLE, P.A 04-16-2002 90066 004 ***150.00
Principal Place of Business Mailing Address
171380 1ST TERRACE. P.O. BOX 150567 voaw av

CAPE CORAL FL 33990 GAPE CORAL Fl33880~

2. Principal Place of Business

, S G AR AR
/U3 SE [=+ Terraf. X 1505677

Suite, Apt. #, efe. SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

C/C:igséa:e JOm Ly }:L CA_AD QmJL FL- * wr /EQQ/Q Not Applicable

wq Coumry &, (? /5 Country 5. Cenificate of Status Desired O ?eae ggq::?:{;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VENABLE, CYNTHA § ' - Uinthias S enabie. -

. Streel Address (P.O. Box Number is Not Acceptable)
- SWHST-TERRACE-

CAPE CORAL F, 33050 /73 SE 54 Terralf.

clape Coral FL | 25890

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed cr printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o . ‘ 0
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O Addad to Fees
(See criteria on back) C4 Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TILE PSTD [ petete TNLE hetfhange [ Acdition
NAVE VENABLE, CYNTHIA § NAME .
streer anoRess | 1713 SW 18T TERRACE STREET ADDRESS | / T3 sE /571" /erracte.
CIY-S1-2IP CAPE CORAL FL 33990 CITY-ST-2P
TITLE 7 petete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
mE o o ~ Oloee  _J| me o . 3 Change (] Addition
NAME B C T ) ) NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-71P ) CITY-5T-2IP
TITLE o . O Delete TITLE [ Change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TLE ‘ O Delete L Ol cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnature shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r qunre hapler 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l cther like empowered. 7 S \/

ra enablé.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TURE AND TYPED Daytima Phone #

SIGNATURE:

1y 9952100

CR2E034 (9/01)



