FILED
Jun 09, 2003 8:00 am

"~ 2003 FOR PROFIT CORPORAT!ON s Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000091895
1. Entity Name
TUSCANY LAKE QF VENICE, INC.
Principal Place of Business Mailing Address 4 q U U d 3 4 3
38 COMMERCIAL COURY 395 COMMERCIAL COURT
SUTE A © SUITE A ’
VENICE FL 34292 VENICE FL 34262
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE)I Number . Applied For
: S56-RATEHSH Not Applicatie
Zip Gountry Zip Country 5. Cortificats of Status Desied ~ [J  $8+79 Additional
Fee Required
8. Name and Addross of Current Registered Agent - ~ 7. Name and Addrass of New Registsred Agent
Narne
I y MIC w Street Aﬂdress (PC. Box Number is Not Acceptabla)
395 COMMERCIAL COURT .
SUTTE A | 1.
VENICE FL 34202 '\ ﬂ City FLLZIp Code ’
8. The above named entity submits thig siaé Ry " ading its reqistsred office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered e /
SIGNATURE [c” .
Signatne. typad & -dnurqf wsang P .]\/:Nomﬁwmwmuemmm: DATE
FILE NOWIN! FEE IS $150 . ] .
| After May 1, 2003 Fee will be §550.00 ) et Pond Cantintion, - T1 et eep 2
- Make Check Payable 1a Florida Department of State
10. QFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T O velets TILE T . Ol Change  °T Acition | &
NAME Pwe - favter, Michael We e o 3
STREET ADDRESS e Ao0Ess (337, S . amami Ueaw, Suite ol g
cirY-ST-2P oSt Nenice, Fl. 3138 5 ]
. o
e Ooeete . J me NP ' Oohnge  [3Audiion | &
NAME HAME . “ - )
We®, Vo : , .
STREET ADDRESS STREEY ADDRESS QB SL—E,m'gam‘\ L aau_, Suite oh
CIY-§T-IP oSt th Nentow, Elo F4285
LE 0 petets FTLE N PS 5 ) O Chamge  [J#adition
NAME AME areiSh, Jayde, — .
STREET ADDRESS |~ — - STREEY ADDRESS ~ jgs‘sf”ravwéx\’a-mv—-\-ﬁnu--l Suidx el —_—
CITY- ST- B3P I CITY-ST-2P Ueni C =\ 3YUAE 9
TME . O Delete e : [Tchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P GiTY-ST-2P
THE [ eterz LE . \ Ol change  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE ] Delgte TME - Ochange [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P
12. | hareby certity that' the inlormation supplied with thig filing does not quality for the exemplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is tyfd and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation of tho raceivpgr tiistaa em; ofed 10 exgpute this réport 28 required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an aftachment l%a dre tPall othey e gmpawore:
F
SIGNATURE: D
muunfun?moa MAME OF SIGNTNG OFICER OR DIRECTOR Data Daylima Prore 4




