2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069577 .
b MSay 01, 200(} 8:00 am
VENETIA BAY EXECUTIVE CENTRE, INC. | ecretary of State
05-01-2000 90549 028 ***150.00
Principa! Place of Business Mailing Address
801 VENETIA BAY BLVD. 801 VENETIA BAY BLVD.
SUITE 310 SUITE 310
VENICE FL 34292 VENICE FL 342924041
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65.0528557 Not Applicable
Zi i Co i
P Country Zip untry 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Reguired
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
- ' Name o - - T T
MITCHELL, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD.
SUITE 310
VENICE FL 34252 = TR
ity
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 printad name of registerad agenl and litle if applicable. (MOTE: Registered Agant signature required when reinstating} DATE
9. "T(z;sfﬁorporat\c_)n is elig|b:;a t? sa;msl;fy(;ts intangible FI:I..'IE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) [ Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslate TILE [ Change [ Addition
NAME MITCHELL, RICHARD J HAME
streeT aDDess | ‘901 VENETIA BAY BLVD., STE. 310 STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CITY-S7-2IP
TLE S [ Dekete TILE [ Chenge [ Addition
NAME HARRAH, TRACY A. NAME
streer aDoRess | 1000 ELM STREET STREET ADDRESS
CITY-ST-ZIP ENGLEWOQD FL CiTY - $T-2IP
TITLE B 1 oelete TILE [ Change  [] Addition
NAME NAME - B R
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-2IP
TITLE [ patete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-Zif
THLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITy-8T-21P
TIE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2P
13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplepantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmep pfan address, with agebther like empowered,

(s T eriamme T DTttt Yho foo G 525 boo

L4 T

u
/§mr\~rune AND ryon PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae  * Daytime Phone #
T |

SIGNATURE:




