2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000075844 | Fglécgg’t;%g? %)fsé(t)gtg "

1. Entity Name

HARBOR INN OF VENICE, INC. 02-06-2002 90035 050 ***158 75
Principal Place of Business Mailing Address
321 HARBOR DRIVE POB 83 v -
VENICE FL. 34285 NOKOMIS FL 34274
2. Principal Place of Business 3. Mailing Address HII"III HI ml ‘”“ Ilm "m m" "m "m mll "l”lm’llll ‘II‘

Suite, Apl. #, elc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65'0458424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIGBY’ UNDA S Street Addrese (P.O. Box Numbsr is Not Acceptable)

321 S HARBOR DR

P 0 BOX 83

VENICE FL 34285 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.

SIGNATURE
. Signature, typed or printed name of registered agent and titfle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\hn_g rgqurrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fens
(See criteria on back) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O change ] Addition
NAME RIGBY, LINDA S HAME
steeT aporess | P O BOX 83 STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34274 OITY-ST-2IP
TITLE [ Gelete THLE [J Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P :
TITLE O pelete TITLE - - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P CITY-ST-2IP ¥
me [ Delets TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowegfd to execute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme ith an address, wigrall other like erppowered.

ST AW M V=3 Y o \f . M . 7
SIGNATURE: _an B Ay R a7 mnd . 57a/f % Z A,
KIGNATURE AND PED OR PR i EDJAI OF SIGNING OFFIFER QR DIRECTOR Date Daylime Phone #

/e

|~

CR2E034 (9/01)



