2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

Secretary of State

—

:
:

DOCUMENT # P02000091619 e 5
1. Entity Name 03-13-2003 90087 003 ***150.00
VENICE CENTER ASSOCIATES iV, INC.
Principal Place of Business Mailing Address
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL 34292 VENICE FL 34292 . - T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI er Applied For
3 2; _8 3 7 (/30’ / Not Applicable |
Zip ~Country- ‘ 1oe ’ e | COUNY e g Genificate of Status Desired=~— A,m,_$3.75;.t\_'ddit_ippei - - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE|DER’ WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i FILLE NOWI! FEE IS $150.00 ) R )
" 9. Elect F
| Atritay 1, 2003 Foo il be SE50.1 T o SR
., Make Check Payable to Fiorida Department of State ‘ _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celate TILE [ change  {J Addition 3_
NAME BRADY, RICHARD W NAME S
streer anoness | 315 PINE GLEN WAY STREET ADDRESS 3
crv-sr-ze | ENGLEWOOD FL 34223 CrTy-§T-21p 2
TITLE D O Defete TITLE (T Change [ Addition | g
NAME BRADY, ROBERT NAME
sTReeT ApoRess | 2800 KENNEDY DRIVE STREET ADDRESS
~ciry-st-77~~| VENICE FL 34292—— R - — CITy:=57-2IF = R T T T e I -
TIME D [ Datete TITE [ Change [ Addition
NAME .SULLIVAN, PAMELA B NAME
STREET ADGRESS | 2800 KENNEDY DRIVE STREET ADDRESS
CITY-87-21P VENICE FL 34292 CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-ZiP .
TITLE [ Detete TIMLE [ Change (] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME O Delete TITLE [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or JHE recejver or trustee empowered o exegete this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT vk /%q 3-/0-03  PY-YpY-STL5

Date Daytime Phone # -

SIGNATURE! AN QIO E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




