1
T

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgntyCNl;{nlyENT # P960000881 1 4 02-24-2003 90234 047 ***150.00
COMMERCIAL RESIDENTIAL PROPERTIES OF VENICE, INC
Principal Place of Business Mailing Address
3479 TECHNOLOGY DR. 3479 TECHNOLOGY DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
. O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. THECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65.0707767 Not Applicable
P Country Zp : Country 5. Certificate of Status Desired O gge'gg] ‘ﬁ?ed;mnal
6. Name and Address of Current Reglstered Agent. ) P 7. Namejuﬁ_ﬁddremf,ﬂen_aeglsmmdAQmL____;__—__ _
Name
TEFFENHAHT. THOMng \S\Gn& C\‘. . Street Address (P.O. Box Number is Not Acceptable) .
SESHKE-FEM2- S Ora ok, Tl ZAUR |
; Ci Zip Code
7 *// s / ” FL

enjf0r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regi

W ” -
SIGNATURE 3 -1-03

Sigrﬁre. typed or p@ied name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rginstating) DATE

RN -
FILE NOW!II.-BEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees

CR2E034 (10/02)

10. S OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P e [ Delete TILE —TC?-CG(\V\&T\-, -T\'\OMQS 3 MThang: [ Adaition
NAME TEFFENHART, THOMAS J NAME . :
STREET A00RESS | 330 ISLAND-CIR smeeraooress (SO \B\ONd Che.

CITY-ST-2IP SIESTA KEY FL 34242 CITY-5T-2IP %QfO\%O\‘ O L= avay ‘a

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE - T T e O™ 112 B T T e “OChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S§T-2IP CITY-ST-ZiP

HILE 3 Delste TITLE . (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CTY-§1-2IP ) ]

TITLE [ oelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2P CITY-$7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ®, NAME

STREET ADDRESS T : ' STREET ADDRESS :

CITY-ST- 2P ’ 7 . _ CITY-S1-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ethis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
¢l

= REQUIRED -7-G3  Q-YEE -3G 45

BIGNATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

12. | hereby certify that_'_the information supeflied
indicated on this report or supplemepial repor;
of the corporation or the receiver of rusthos
changed, or on an attachment wj 3

SIGNATURE:




