2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023099 Apr 24, 2000 8:00 am

b e ecretary of State
VENICE CENTER ASSOCIATES i, INC. ry
04-24-2000 90120 030 ***150.00

Principal Place of Business Mailing Address
1774 KILLDEER CIRCLE 1774 KILLDEER CIRCLE
VENICE FL 34293 VENICE FL 34293-1490
Lana | 7225hAam Roek BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cijty & State 4. FEI Number
_\j..e'ﬂjgﬂe‘g FL I.j EN lC..C 65-0753324 Not Applicable

Applied For

Zip Coyptry Zip Couglry - . 8.75 Additional
jtﬂﬁ 5 U{ FL %ﬁb g’ 5. Certificate of Status Desired 0 gee Flequirsc.llm_ni_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, PAMELA Street Address (P.O. Box Number is Not Acceptable)
1774 KILLDEER CIRCLE

VENICE FL 34293 ‘8 9“‘ QO&)CL Lﬁ.l’le .
“yeNee, FL FL | 3573

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.

5

SIGNATURE
Signatura, typed or pnnted name of registerad agent and tile if applicable. {NQOTE: fegistered Agent signature requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 lecti I ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10. $:C"°n Campmgn ﬁnancmg 0 $500 May Be

= = st Fund Centribution. Added to Fees

(See criteria,on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change  [] Addition
NAME BRADY, RICHARD W NAME
STREET A0DRESS | 315 PINE GLEN WAY STREET ADDRESS
CATY-57-71P ENGLEWOOD FL 34223 CY-5T-7P
TITLE D 1 Delete e [ change  [J Addition
NAME BRADY, ROBERT WILSON NAME
STREET ADDRESS | 5227 SIESTA COVE DRIVE STREET ADDRESS

v CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP

TITLE I ’ - Detete e - - T T 7 I&3efange [ Addition

D R
e SULLIVAN, PAMELA B e 44 cotoq Lane
4 KILLDEER CIRCLE STREET ADCRESS
s | 1T re | T VgmieE, AL 34493

1 VENICE FL 34293
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TIe - [ Delete TITE Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportesgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation grthe rechiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an Rept with an address, with all othgg like empowered.

oo €or o -
SIGNATURE: Gt - g jg-0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (9/99)



