2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

e e Mar 03, 2000 8:00 am
CE! OF VENICE, INC. Secretary of State
03-03-2000 90245 022 ***150.00
Principal Place ¢f Business Mailing Address
625 SOUTH TAMIAMI TRAR 625 SOUTH TAMIAMI TRAIL
VENICE FI. 34285 VENICE FL 34285-3237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0715289 Not Applicatle
Zip Country 7P Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
LE‘BLANC' BERNARD E Street Address (P.O. Box Number is Not Acceptable)
625 SOUTH TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TruStIFund Coﬁwt:'?butilon. ng 0o f(i‘egqnhg:z:g
{See criteria on back) " Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delets FITLE [lchange [ Addition
NAME LEBLANC, BERNARD E NAME
streeT aooress | 1326 WHISPERING LANE STREET ADDRESS
C/TY-ST-2IP VENICE FL 34292 CITY-§T-2IP
TITLE D O delete TITLE [ Change [ Acdition
NAME LEBLANC, LINDA M NAME
streeT aporess | 1326 WHISPERING LANE : STREET ADORESS
CITY-ST-2IP VENICE FL 34292 ) CITY-ST-2IP
TME V-2 O3 Delets TITLE [ Change [ Addition
NAME letheacle, Srpverd 7 e
STREETADORESS | pgs & § . Topry «Abrt s T72AC STREET ADDRESS
GITY-ST-2IP VAt s, 342!7 CITY-S7-2IP
TILE S [ Delete TILE [ Change [ Addition
NAME p/:r.auc ~. Ze‘73-—4"/‘- NAME
STREET ADDRESS |/ PLRZed rtdyerl STREET ADDRESS
ov-stap |hdree R 2925 CITY-ST- 2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - 5T-71P CITY-ST-2IP
TIFLE O pelste TILE M change [ Addition
HAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg, exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with er like empowered.

siGNATURE: _ SBEN AT B s Yoy y93 D

A ‘\\,,;. -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

P




