2001 UNIFOI’iM BUSINESS REPORT (UBR)

‘DOCUMENT # P97000059014 .

1. Entity Narge

VE[\!ICE REAL ESTATE HOLDING COMPANY, INC.

Principal Place of Business

1914 BAYSHORE DRIVE
ENGLEWOOD FL 34223

Mailing Address

1914 BAYSHORE DRIVE
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
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City & State City & State 4. FEI Number 59-3454665 Applied For
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5. Certificate ol Stalus Desxred .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Aggnt
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8. The above named entity submits this statement for the purpose of changing its registers;
¥
SIGNATUI
Signature, typed & prifited name of ragistered agent and title if applicable. | (NOTE: Registered Agent signaturs requirs! 8N reinstating) *
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9. This corporation is eligible {0 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TMLE O change [ adaition | &
HAME RICHARD, PETER NAME =]
steeet oomess | 1914 BAYSHORE DR. STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-51-2PP g
o
TITLE TTLE |:| Change E] Addition 5
e " Slniniel SOE2ES—3
STREET ADDRESS STREET ADORESS 7 ‘:-1 j —ainda=-ons
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TITLE T TITLE - -~ T e [ Change  ~[J'Addition |~ 7
NAME NAME
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TTLE v [ oelete TTLE [CJchange [ Adaltion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TIMLE [ Delete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the infarmation s lad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sup) ental repot is trus and accurate aad gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: this report as rgqeimed by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac therfike & |' powered.
SIGNATUR LT SO /0 /
SIGNATURE AND TYPED OR PMAIEDNEFE OF SIGNING OFFICER OR DIRECTOR 7 " Bats Tavtima Phone #




