2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 13, 2003 8:00 amg

DOCUMENT # P97000023099 5% Secretary of State
1. Entity Name 03-13-2003 90087 004 ***150.00
VENICE CENTER ASSOCIATES I, INC.
Principal Place of Business Mailing Address
2800 KENNEDY DRIVE 2600 KENNEDY DRIVE
VENICE FL 34292 VENICE FL 34292 . _
3. Principal Flace of Business 3. Malling Address H"”m HI llm 'II" |Im "m ||”| m""“l “I“ |||l| mll lm “I‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0753324 Not Applicable
ap Country < Country 5. Cortificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__= e - | -Name - . - . _— __ i P . .
SULLIVAN, PAMELA .
Street Address (P.O. Box Number is Not Acceptable)
2800 KENNEDY DR
VENICE FL 34283
City FL Zip Cade
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and titie if applicable. (NCTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - _—
9. Election C n Fi
AterMay 1,2003 Feo will e $550.00 Gechn Campmgn 019 1 $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE 3] 7 Delete e Ol Change [ Addiion | &
HAME 'BRADY, RICHARD W NAME =]
street anoress | 315 PINE GLEN WAY STREET ADDRESS 3
orv-st-ze | ENGLEWOOD FL 34223 CITY-ST-2IP <
= o
LE D ] Delete TINE O ctnge [ Addicon |
NAME BRADY, ROBERT WILSON NAME
streeT aconess | 5227 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME SULLIVAN, PAMELA B NAME
= STREET-ADDRESS* 'ZBOOKENNEDY DRVE: — = — ="~ 77 & == ¥ "STREET ADDRESS | P e L S -
CITY-5T-2IP VENICE FL 34292 CITY-§3-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-21P
12. | hereby certify thatihe infarmatign supplied with this filing does not gualify for thé exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or gdppigrqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the ivgh o trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentAvittf an address, with all other like egppowered.
() .
Qg Rbougw 3005 QY-GS
SIGNATURE: CAYSFE) R Y . -10-05 . )/
SIGNATURE AHD TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / i Date Daytime Phone #




