5 4
2002 UNIFORWM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P94000037408 Mar 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
VENABLE FARMS, INC. 03-27-2002 90092 039 ***150.00
Principal Place of Business Mailing Address
205 SOUTH HOQVER BLVD. 206 SOUTH HOOVER BLVD.
SUITE 403 SUITE 409
TAMPA FL 33609 ) TAMPA FL 33609
i
2. Principal Place of Business 3. Mailing Address ' ”"“II‘ ul m" Iml "m "m "m Ill""m "m I"" mll m, |||l
3364 Recxrey Ko PO Rox 25356
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
BROOI(SV e | F-(_ TP\MDA . F'-C-.. 59-3244433 Not Applicable
Zip C'ounlry Zip ) Country - : $8_75 Additional
24609 =22,,22 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENABLE' JOHN F . i ) o 7 _- Street Address {P.C. Box Number is Not Acceptable)
205 S. HOOVER BOULEVARD o : : L e jieiatct
SUITE 403
TAMPA FL 33609 City FL | ZrCoce
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 te if applicable. (NOTE: Registered Agent signatura rsquired when reinsteting) DATE
9.5 This carporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Er:jz:li:rgjaggr?rgi]:uﬁ:r?ncmg 0 fcij.e%ct'ohl’l?ésse
) (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND RQIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TILE P9 Change  [J Addition §
NAME VENABLE, CATHERINE M NAME e
STREET ADDRESS | 205 S. HOOVER BLVD., STE. 403 SREETADDRESS | BB @Y RALKLEY RD §
crv-st-zp | TAMPA FL 33609 CTY-ST-2IP BRreokaviLLE ‘FL_ 24609 w
e ST O] Dalste e i CFchange [ Addion | &5
N VENABLE, JOHN F N
STREET ADDRESS | 205 S. HOOVER BLVD., STE. 403 sEETACRESS | BReY RACRLEY RD
CITY-ST-2IP TAMPA FL 33600 CITY-ST-7IP BROORSYILLE . Fu 396909
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CiTY-ST-ZIP
TIHE [ Detete TITLE - OcChange  [J Addition
- NAME- — -+ - = - — = e |ENAME— e~ - = - - et e e S A o e a0
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete THLE [ Change (7] Acdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [T Delste TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-219 CITY-ST-2P

13. | hereby certity that the informgtion 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 or lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the g#ceivgr or trustee empowered L0 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 attaghmenywith an address with all other like empowerad. 4
SIGNATURE: {4/ ‘Wéh’dcmi%w/z_/ »%Jﬁ)— 352 Y0930

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




