|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

SN -

h ]

RIS ” 1 "
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

TRNSIP

Daytima Phone #

1. Entity Name 9 000 56 Secretal ’f O St '
—06- 6 ***150.00 <
VENICE CENTER ASSOCIATES |, INC. I AT 05-06-2002 90235 01
PR AR
Principal Place of Business Mailing Address ™ e
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE B“ D 87 835
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address l m"l” "I m" ’”“ "m m" "m "m llm I‘”l mn ""I m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slafe City & State 4. FEI Number Applied For
65—0463601 Not Applicable
= i T —— — p|r O i - -47_2]' e - = - e e e |- L - — . il ;
o #-Lountry =— P ioe s | L COUNIY o = —5-Certificate of Status Desired~-- - [F] - —$8'15-'°,‘QE’"3"3'»——-— -
N Fee Required
6. Name and Address of Current Registered Agent [ ] 7. Name and Address of New Registered Agent
P lerwnfe 1B QAL
SULUVAN' PAMELA B Street A ea@. Bo mber is Not Acceptalge
244 COCOA LANE
VENICE FL 34293
J . +— "
| “ Vemuaed FL | 57892~
B."The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, .
SIGNATURE
Signature, typed or printed nama ot registerad agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - .
. El
Tax filing requirement and elects to do so. / After May 1, 2002 Fee wili be $550.00 10 Trﬁgtlﬁ&%agﬂ;ﬁﬁ]&igﬂ:ncmg ,?c:jd.e%(t’ohliaeife
(See criteria on back) V Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [JChange [ Addition §_
NAME BRADY, RICHARD W NAME 2
STREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS §
CITY-ST-2iP ENGLEWOOD FL 34223 CiTY-ST-2IP §
TITLE 1D O pelete TIILE [ Change [ Addition | ¢5
NAME BRADY, ROBERT W NAME
STREET ADDRESS | 5297 SIESTA COVE DR. STREET ADDRESS
- SIE_ |SARASOTAFL.34242_ .. " _ Kowvseae - S [ S
LE D {1 Detste TTLE [ Chenge [ Addition
NAME SULLIVAN, PAMELA B NAME
STREET ADDRESS 2300 KENNEDY DR'VE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TIME O Delete TIMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE 7 Delee TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE L7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opempteental 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 director
of the corporation or thefaceiver oNirustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg hn address, with all other iike empowereg.

QY -GLoYKU g




