FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075844 Secretar Yy of State
1. Entity Name . 01-31-2003 90096 041 ***158.75
HARBOR INN OF VENICE, INC.
Principal Place of Business Mailing Address
321 HARBOR DRIVE POB 83
VENICE FL 34285 NOKOMIS FL 34274
2, Principal Place of Business 3. Mailing Address H"“m [Il mll Hm IIW ||”| II”“II" IIII{ mlnlm m” IIII Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : * - “City&State & =~ —="" .~ T |7 4. FEI Number e Applied For
65‘0458424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|GBY, LINDA S Street Address (P.O. Box Number is Not Acceptable)
321 § HARBOR DR .
P O BOX 83

8. The “bove named enlity subgits this statement for the purpose of changing its registered office or registered agent, orbpth, in ke State of Florida. | am familiar with, and accept
thejtﬁ)ligaiions of registors 7 .

. 1 o

I
SBI\J%URE P
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 ® Erlﬁgcugﬂn%aénoﬁ:;?;ug: e ] fasa}a%?ohﬁae’;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [ Delete TNLE [CicChange (] Acdition
NAME RIGBY, LINDA 8 NAME
sTREET ADDRESS | P O BOX 83 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34274 CITY-ST-2P
TTLE O Delete TITLE [3Change [ Addition
NAME NAME _ e e
STREET ADDRESS ST T T T B " STREET ADDRESS )
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P ]
TITLE [ pelste TITLE [ change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-Z1P
e ] Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) CITY-ST-71P
TITLE O elete TITLE [l change [T Addition
NAME NAME ’ s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualily 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and_that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anMidress, with ait gther like empowered.

oL S A

LLUWE K GebIar)

SIGNATURE:/

Daytime Phone #

EYE LY

AL

CR2E034 (10/02)

i



