2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059726

1. Entity Name :

VENETIA HOTEL, INC.

Principal Place of Business Mailing Address

901 VENETIA BAY BLVD.
SUITE 300
VENICE FL 34292

SUITE 300
VENICE FL 34292

901 VENETIA BAY BLVD.

2. Principal Place of Businesé 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90912 034 ***150.00

VAN ORI

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FElNumper 650610647 Applied For
Mot Applicable
i Co Zi Countr . it
Zip untry P uniry 5. Certificate of Status Desired ] gg‘gg‘ L’:?:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - 4o e - - -~ R Name .- .o —_— —— -
HARTENSTINE, J. MICHAEL
200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA Fl. 34238 ‘
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligiblé to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Erection Campgaign Financing $5.00 May Bo

Tax filing reguirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS | IEE3 ADDVTIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TITLE P : [ Delete TITLE [ ¢hange [ Addition _8_
NAME MITCHELL, RICHARD J NAME e
steer aooress | 901 VENETIA BAY BLVD STE 300 STREET ADDRESS 3
omv-st-ze | VENICE FL ; CITY-5T-2P g
TITLE [ pelgte TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME Lo wAeT - - N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIILE [ Dalete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F .
TIE [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al 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
1ee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of {he corporation or the receivego
changed, or on an attachment

SIGNATURE:

/o> o/

(71") ¥93- &b

address, wi et empowerad.
»

Data Daytime Phona #

PRI
2 re AN T

s(aNATu’E AND TYP! ‘o‘wb NAME OF SIGNING OFFICER OR DIRECTOR
oy P



