FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000035828 Secretary of State
1. Entity Name 05-06-2003 90031 009 ***150.00
BUILDCO OF VENICE, INC. -
Principal Place of Business Mailing Address
395 COMMERCIAL CT. STE A 395 COMMERCIAL CT. STE A
VENICE FL 34292 VENICE FL 34292
N I (TN RhALR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
01-0659683 Not Appli¢able,
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesqg:’:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
Name
MILLER, MICHAEL W
Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT, STE A
VENICE FL 34292
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regisiered agent and title if applicable {NOTE: Regisléred Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 . )
] 9. Election C. F [
At ey 1, 2003 Fo wilbo$550.0 o CoT S o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE [ petete TITLE . PD [ Chenge 2 Addition
NAME NAME Michael W. Miller
STREET ADDRESS sTReeT ApoRess | 395 Commercial Ct., Ste. A
CITY-ST-2IP CHTY-5T-TIP Venice, FL 34285
TITLE [ elate TITLE VD [ Change X addttion
NAME NAME Tim Miller
STREET ADDRESS stheeTaobRESS | 395 Commercial Ct., Ste . A
CITY-ST-2IP CITY- ST-ZiP Venlce . FL 34292 l
TITLE (7 Delete TITLE SD [1 Change X Addition
NAME NAME Jayne E. Parrish
STREET ADDRESS streeraporess | 395 Commercial Ct., Ste. A
CITY-ST-2IP CITy-ST-2P Venice, FL 34292
Mg [ Detete -4 e [ Change  [] Addition
NAME NAME
>

STREET ADDRESS STREET ADDRESS
CIpy-ST-2P CITY-ST-2IP
TITLE , [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-§T-71P
TITLE O peketz TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP . i CITY-5T-2P

12. | hereby certify that” hE TRRation supplied with this fr"(g Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true nd ccurate and that rp¥ signature shall have the same legal effect as if made under cath; that | am an officer or director
erfe po as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATORE AND TYPED 0!\PR|NTED NAME qﬁ SIGNING OFFlcen\an nlnEsJPn Date Daytima Phone #

AY 6987950

CR2E034 (10/02)



