.o a i P
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13, 2001 8:00 am

DOCUMENT/#  P96000088114 Secretary of State
1. Entity Name
08-13-2001 90064 030 ***150.00
COMMERCIAL RESIDENTIAL PFIOPEHTIES OF VENICE, INC D
1
{ ]
Principal Place of Business Mailing Address
3479 TECHNOLOGY DR. 3479 TECHNOLOGY DR. - —
—NOIKNOYE-224Y —NOKINGYE-FL-3420
f us
2 Princi_paj Place of Business 3. Mailing Addrass “"“I" "I II”I I“" Ilm "m |Im "m |lm ml”"l”]m lm ]l"
Suitdz Apt. #, elc. Suite, Apt, &, atc. 00 NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appited For
DoXooewd  Tu ‘\O MO D Q\.\ 650707767 Not Applicable
Zip Country Country - ) $8 75 Additional
. 5. Certificate of Status Desired O
34315 34315 VS Foo Requiod
6. Name end Address of Current Registered Agent 7. Name and Address of New Rogiaierod Agent
T —re— = - b A - B N P B,
o : T orman - \elleroct
F .El HART, THO! I‘;'S Sl eel Addre s (PO, Box Number is Not Acceptable)
FHe-LEMON-BAY-BRIVE- sload Cir:
VEMIGE-FL-34283- |
i
i Cit j -]
= = Vi esda Key FL55un
8. The above named eng i e of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE 1= \5-~0\
0 ed name of (EGtered #gent and fite i appiicabile. (NOTE: Registared Agen! signature required when reinstating) DATE
T -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $550.00 ) o
Tax filing requirement and elecs 1o do so. After September 12, 2001 Fee will bs §750.00 | '* ﬁiz:'?:;ag:;'ﬁ; UE::“'"" f%g?o'gaegf“
{Ses criterla on back) | O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e ' TIMLE Addtion | &
me P | 0 Deter —Torm Teflenhnar b chngs (] Addi g
TEFFERHART, THOMAS J HAME _ o\ . =
STREET ADDRESS [ 718 LEMON BAY DR. seaoneess | 290 A\ dDand Cir. 3
t
omv-s1.22_ [VENICE RL s [ Dlesho Wey | FL 34ANG @
e : O Delete e . O Change L] Addhicn | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me - ) SRR Coe = = Oetee ME  ~ =] e e - ~ - [J-Change. - [ Adgitian = - =
NAME MAME L o
— STREET ADOPESS |, it SRS Epnr vV U G R— S ——
CATY-ST-2P CITY-S1-2P
TIRE [ Delete TTLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SY-7IP CITY-ST-21P
TLE ‘ ’ [T Deleta TMmE Clcrange [l Addition
NAME : NAME
STAEET AODRESS STREET ADDRESS
CiFY.ST-TIP , CITY-ST-2P 5
THLE f 3 Dekee TILE = “[) Changa - (7 'Adeiion
NAME | MNAME i
STREET ARDRESS ; STREET ADDRESS " 5 R T s L
.5I- _gT. t it
€Iy -ST-2P [ . - /7 CITY-ST- 2P .
13, | hereby certify that the unfu-mauon p|| d with mls f3Li parbesfuality for the exemption stated In Section 119.07(3Xi). Florica Statutes. 1 further certify that the information
indicaled on this repon or supplem@ntas A !hat my signature shall have the same legal effect as if made under caih; that | am an officer or direcior
of lhe corporation or thé rager po? as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg d. q L{ ‘-
SIGNATURE; IRED - \F-0oL He8 - NS
[ BHINATURGEN D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phane #




