2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000085609 Apr 24, 2000 8:00 am

VENICE CENTER ASSOCIATES 1, INC. ecretary of State

04-24-2000 90120 028 ***150.00

Erincipal Place of Business Mailing Address
1774 KILLDEER CR. 1774 KILLOEER CR.
VENICE FL 34293 VENICE FL 34280-14%0

e Lae |55 25 e aion| NI IGAUREARA KR

Suite, Apt. #, etc. Sutte Apt, #, etc. 00 NOT WRITE IN THIS SPACE

Cily & 5 iy & Sat . FEI Numb _|Applied
VENjee. , FL. VEnice, FL IO 65046301 oo
.32‘.; xq 5 Tjﬁ% 32iar }\ﬁ 5 i‘j‘rg 5. Certificate of Status Desired a ?g'ggqﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - T e
SULUVAN’ PAMELA 8 Street Address (P.O. Box Number is Not Acceptable)
1774 KILLDEER CR.

VENICE FL 34293 Aqy4 Cocoa Lone
o VEN LCE FL 349393

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

Signatura, typed or printad name cf registerad agent and title f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financh
- ) . paign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (] Delete TITLE ) [ Change [ Addition
HAME BRADY, RICHARD W NAME
streeT aporess | 315 PINE GLEN WAY STREET ADDRESS
CITY-51-2p ENGLEWOOD FL 34223 CIVY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME BRADY, ROBERT W NAME
streeT sooress | 5227 SIESTA COVE DR. STREET ADORESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TINE D D Delete TITLE ome [ Addiicn
NAME SULLIVAN, PAMELA B

:::E;ABE}-RESS aqq GOC-OQ LCL e.
CITY-ST-ZIP V& N lc-e? ’.—L 9

staeer aporess | 1774 KILLDEER CR.
orv-si-z¢ | VENICE FL 34293

e 1 Delete TE ‘Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delate TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE [l Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CiFY-31-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(), Florida Statutes. | further certify that the information
indicated cn this repe sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or airector
of the corporatiop/dr the reciver or rustee empowered to executgghis report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fin attaggmgnt with an address, with all other like

SIGNATURE: Wd{él PO LR Y- 19- U FH-FB-4C
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

=

powered.

CR2E034 (9/99)



