FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P96000103637 ecretary of State
C&R OF VENICE, INC. 04-18-2002 90354 031 ***150.00
Principal Place of Business Mailing Address
1013 BAYSHORE DRIVE 1013 BAYSHORE DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
us

i S — O A

[ O 3 PAYSHORE Br| sime

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Fﬁte City & Sthik 4. FEf Number Applied For
N Ll S 650737781 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5 L}/)\:.}{_ | 1) S A s 7 ‘ ‘ 5. Cemflc.:ate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, ROBERT L Street Address {P.O. Box Number is Not Acceptable)
227 NOKOMIS AVENLUE S.
VENICE FL 34285
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signatura requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible F n 1 . N i
Ta;( fiIir'=r<_;:| r;?];(i)f:!;ﬁ:n;gand elea::tsI toyclio sr:)a ? Aﬂergbllz N‘?‘g’(}l]; f::EE IS' e 955 10- Electon Campan Pnancing 35.00 Pk
’ y1 ee will be $550.00 Trust Fund Contribution O Add
o - . od 1o Fees
(See criteria on back) 1.} Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE w [ palete TILE O change [ Addition
NAME STEPHENS, CLAUDE W JR. NAME
STREETADDRESS {1043 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-ST-ZIP
TITLE PR [ pelete TITLE ] Change [ Addition
tanE STEPHENS, RITA C NaeE
STREET ADDRESS 14013 BAYSHORE DRIVE STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34275 : ' CRY-5T-ZIP
e o TR T s T S AR fme s | e = T = [ change [T Addtion™
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ belete TIme [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete TIME [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusteq empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%a}ddress, with all pther like empowered.
SIGNATURE: Iela (. sdbophe Po “4-9-o0 Y88 -F5 00

WO LC NS

ny

CR2E034 (9/01)

SIGNATURE AND TYPED 0R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




