2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059014 Apr 22,2000 8:00 am

1. Entity Name

VENICE REAL ESTATE HOLDING COMPANY, INC. ecretary Of State

04-22-2000 90101 016 ***150.00

Principal Place of Business Mailing Address
1914 BAYSHORE DRIVE 1914 BAYSHORE DRIVE
ENGLEWCOD FL 34223 ENGLEWOQOD FL 342231512

T e ueppeanmn B |11

Sui Apt #, etc. Smte Apt #, efc. DO NOT WRITE IN THIS SPACE
e co  FL.34293 aé'rm\mx'lﬁ 75

Not Applicable

City & State / N v State 4. FEI Number 59'3454685 Applied For

Zip Coumry ’\_ COU " : $8.75 Additionat
Dr‘ C‘O 'é L’ ag% H 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agem T 7. Name and Address of New Registered Agent
Name ’
RICHARD, PETER M Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN ST, #101
SARASOTA FL 34237
City FL Zip Code
8. Th oeida
SIGNATURE (_ - ///0 /Qy
Signatura, typed or printed name of registerechageni-et if applicable. {NOTE: Ragislaraa’.‘\gen{mgnature required when reinstating) 4 / DATE /
. R o ) "

8. This corporation is eligible lo satisty its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 10 Faes
(See criteria on back) a Make Check Payable to Department of State L

11. QFFICERS AND DIRECTORS 12. _AADDITIONS/CHANGES 2874 OFFICEHS ANP CIRECTORS IN 11

e PD O Delete TIMLE (1 change [ Addition

NAME RICHARD, PETER NAME :

streeT aDress | 1914 BAYSHORE DR. STREET ADORESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-§7-2IP <

TIMLE V8D 1 Delete TITLE [ Change (] Addition

NAME BEITLICH, PAUL D NAME

STREET ADDRESS | 2033 MAIN ST., #101 STREET ADDRESS

orv-sv-2p | SARASOTA FL 34237 orTe-s1-2 ‘

TME ﬂnele(e me | L e - -ﬁg& [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7iP

TITLE [ pelete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY ST~

13. | hereby certify that the information supplied with this filing does not qualify for the,efemption statgd in Section 118.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental true and accurate and that mSignature shall péve the same legal effect as if mgde under cath, that | am an officer or director
of the corporat:on or the receiver or red to execule this repert as required by 2figpter 607, Florida Statutes; anghat my name appears in Block 11 or Block 12 if

gwrtred
SIGNATURE: /A, a2 L/// 2 /@7

(__TSWGRATURE AND TVFED GR FRINTED le_of_sﬁﬁ' ING OFFICEA OR DIRECTOR 7

7

CR2 042 ringF,



