2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

[ ]
'DOCUMENT # P95000029935 Jan 12, 2000 8:00 am
1. Entity Name S r} 7 S
VENICE MEDICAL & SUPPLY INC ecreta Of tate
’ 01-12-2000 90114 028 ***150.00
Principal Place of Business Mailing Address
903 SO. TAMIAMI TR. 1865 SO. TAMIAMI TR,
woiiwe FL 34293 VENICE FL 34293-3137 AlUuwndil o
- us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ¢ 505 Applied For
6 74116 Nat Applicable
Zip Couniry ap Country 5. Centificate of Staius Desired [ fa -73 Additional
B P U PR - . - - - P .- _ - .. ee Required _ -
6. Name and Address of Curremt Registered Agent ] 7. Name and Address of New Registered Agent
. Name
SHEARL, C.w Street Address (P.O. Box Number is Not Accepiable)
280 SANTA MARIA STREET
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE" Regrsterad Agent signatlie required when reinstating) DATE
9, Ihisr(‘:.orporatien is eligiblje t? satisfyc;ts Intangible FILE NOW!!! FEE IS'f $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. ) - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME [ Change (T Addition
NAME SHEARL, C. A NAME '
sTReet ADDRESs | 280 SANTA MARIA STREET ADCRESS
CITY-$T-2IP VENICE FL 34285 CITY-ST-2IP
TITLE PS O celete TITLE [ Change  [] Addition
NAME .| SHEARL, C. A NAME
sTReeT ADDRESS | 280 SANTA MARIA ] STREET ADDRESS, e —
orv-st-ze” | VENICEFU 34285~ ~ -~ — — 7 0 ¢ T onv-st-z
mE VPT . O celete TITLE O Change -] Addition
NAME SHEARL, COWAN W NAME
street anoness | 280 SANTA MARIA - STREET ADDRESS |
omv-st-zP | VENICE FL 34285 ‘ CITY-S1-ZIP ) 1
= —_——aT T —
TILE “ (3 Additicn
NAME * /9//
STREET ADDRESS J ]// Y o P %@,{/ W A - P .
CITY-ST-7IP ’ W
TNLE /4& / M/ W AL [J Addiion
NAME
STREET ADDRESS - _}f/ j % f‘
CITY-§T-ZP W S - 2 %
TITLE - - - - 7 it ST O Addition
NAME . : ) Py
STREET ADDRESS -7
CITY-ST-2ZIP % )
13. | hereby c ) = = eww information
indicated O suppremental report is true and accurate and that my signature shall havé the same legal effect a8t made under cath; that i am an cfficer or director
of the corporaticon or the receiver or trustee empowered to executgthis report ag required by Chapler 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, cr on an a!tach?vith an address, with all other lik
1/ A - R "
SIGNATURE: __(_ 4/// N7 / s ;@&ﬁ i A b e 2Rk
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



