—— 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

vt Secretary of State
ok 3 ok
COMMERCIAL RESIDENTIAL PROPERTIES OF VENICE, INC 05-02-2002 90075 011 ***150.00
Principal Place of Business Mailing Address
3479 TECHNOLOGY DR, 3479 TECHNOLOGY DR.
NOKOMIS FL 34275 NOKCMIS FL 34275
2. Prmc,pa] Place of Business a. Mamng Address ‘ [II"II’ “I " II I”“ Ill" II{ II ' 'l |Il I || '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0707767 Not Applicable
Zi Count Zi t iti
P euniry P Country 5. Certificate of Status Desired [ 98-73 Additional
Fee Required
= - __6. Name and Address of Current RegisteredAgent .. ____ [ . __ "7 _Name and Address of New Registered Agent . —_—
Name
TEFFENHAI 1, THOMAS Street Address (P.0O. Box Number is Not Acceptable)
330 ISLAND CIR
SIESTA KEY FL 34242
City FL Zip Code
8. ¥The above named entity submits this slatement 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 registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ Taxing reauremant s oocs a2  May 12000 e o0 10. Elciion Campaign Financing $5.00 may 5o
_g &g ’ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [J Change [ Addition §
NAME TEFFENHART, THOMAS J NAME 2
STREET ADDRESS { 330 ISLAND CIR STREET ADDRESS §
CITY-ST-2IP SIESTA KEY FL 34242 CITY-ST-ZiIP §
TINE O velete TITLE O Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(A A ST i T e T[cange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Defete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TNLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P 2 CITY-ST-2IP
13. | hereby certify that the information s Blied wil #ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplerp graccurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiverr tr 210 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 If
changed, or on an attachme it ] e empowered
P e T B e I R RGO
SIGNATURE: e g AR OU T q4-1,-03 QU-MRE - 364 S
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

L 1PN



