2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037408 Mar 01, 2000 8:00 am
. Entity Name
VENABLE FARMS, INC. Secretary of State
03-01-2000 90077 017 ***150.00
Prin-cipal Place of Business Mailing Address
=~ SOUTH HOOVER BLYD. 205 SQUTH HOOVER BLVD.
e 403 SUITE 409
TAMPA FL, 33608 TAMPA FL 33609-3591 , ‘ (rj’a
R A RO
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g anag4ag Applied For
- B T T e | i = ————m e S e e - = o Not-Applicable
2ip Country zp Country 5. Cenificate of Status Desired (| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENABE' JOHN F Street Address {P.O. Box Number is Not Acceptable)
205 8. HOOVER BOULEVARD
SUITE 403
TAMPA FL 33609 o FL [ 2pcome

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -l
-+ Signatura, typed or printed name of registerad agent and 1tle if applicable. {NCTE: Registered Agert signature required when reinstating} ™ DATE

g o™ | s Y 4 2000 Fog wil posga000 | 10 EetnCamsign rancis - $5.00 vy o
=S ; : ’ - Trust Fund Contribution. 0 Added to Fees

(See criteria on back) (] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition

HAME VENABLE, CATHERINE M NAME

STREET ADORESS | 205 S, HOOVER BLVD., STE. 403 STREET ADDRESS

£ITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP

TILE ST O petete TITLE [ change [ Addition

NAME VENABLE, JOHN F NAME

sreect aporess | 206 8. HOOVER BLVD., STE. 403 SIREET ALDRESS ] i —

GITY-5T-2IP TAMPA FL 33609 CITY-ST-2IP .

TITLE 3 selete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TME [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 5 Delete TITLE [ change (] Addition

NAME MAME

STREET ADDRESS SYREET ADDRESS

¢ITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerica 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 oath; that 1 am an officer or director
of the corporation or the reesiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgefimgnt with an address, yih all other like empowered.

SIGNATURE! RO EERED é’/@%‘ SYF 1P 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phone #

CR2E034 (9/99)



